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TRADITION ... 


Classic Teeth, made to British standards by British 
craftsmen, are without equal in the highly competitive 
field of dental acrylics. 


Research and experiment is unceasing in the effort to 
improve their quality even further, and thus assure 
their future as the best teeth in the world. 


APPROVED AND USED 
ALL OVER THE WORLD 


Obtainable from your usual Dealer or direct from: 
SOLE WORLD DISTRIBUTORS : 


COTTRELL & CO. 


15-17 + CHARLOTTE STREET - LONDON - W.l 


Telephones : LANGHAM 5500 (20 lines). Telegrams : “ TEETH, RATH, LONDON.” 
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CLASSIFIED ADVERTISEMENTS 


LECTURES 


FACULTY of Dental Surgery (Royal College of Surgeons of 

Engiand) and Institute of Dental Surgery (University of 
London). LECTURES in GENERAL, ORAL and DENTAL 
SURGERY. A series of lectures in General, Oral and Dental 
Surgery will be held at the College in Lincoin’s Inn Fields from 
April 30 to June 1, 1951, at 5 p.m. and 6.15 p.m. CLINICAL 
DEMONSTRATIONS. Clinical demonstrations have been arranged 
to take Place during the period of the lectures principally at 
Whittington Hospi:al, Highgate Hill, N.19. The clinical course 
is full time, but arrangements may be made in special cases for 
students to attend part-time. The fee for the whole course is 
£26 Ss. The fee for the Lecture course is £8 8s. or 10s. for single 
lectures. Full details of these Courses may be obtained on 
application to the Secretary, Faculty of Dental Surgery, Royal 
College of Surgeons of England, Lincoln's Inn Fields, London, 
W.C.2. Tel: HOLborn 3474. W. F. Davis, Secretary, Faculty 
of Dental Surgery. 


PUBLIC APPOINTMENTS 


NIVERSITY of Be!fast. Applications are invited for (1) A 
LECTURESHIP in DENTAL PROSTHETICS and 
MECHANICS and (2) A LECTURESHIP in CLINICAL DENTAL 
SURGERY at the Queen’s University of Belfast from October 1, 
1951. Salary £1.300 by £50 to £1,750, plus provision for super- 
annuation. Initial placing on the scale is dependent on experience 
and qualifications. Applications should be received by April 30, 
1951, Particu'ars from G. R. Cowie, M.A., LL.B., Secretary. 


NIVERSITY of Glasgow. LECTURERS in OPERATIVE 
DENTAL SURGERY. Applications are invited for the 
following appointments: 1. Lecturer in Operative Dental Surgery. 
Salary £1.000 to £1,500, according to experience and qualifications; 
2. Lecturer in Operative Dental Surgery. Salary £600 to £1,500, 
according to experience and qualifications. F.S.S.U. and family 
allowance. Applications (16 copies), together with the names of 
three referees, should be lodged not later than April 14, 1951. with 
the undersigned from whom further particulars may be obtained. 
Robt. T. Hutcheson, Secretary of University Court. 
ROYAL Dental Hospital of London School of Dental Surgery 
(University of London), Le‘cester Square, W.C.2. Applica- 
tions are invited for the posts of (a) ASSISTANT DIRECTOR, 
CONSERVATION DEPARTMENT; six sessions each week, 
salary £900 x £60—£1,.200 p.a., plus F.SS.U. and f.a.; () 
ASSISTANT DIRECTOR, PROSTHETICS DEPARTMENT: 6 
sessions each week, salary £775 x £60—£1.075 p.a., plus F.S.S.U. 
and f.a.: (c) DEMONSTRATORS in OPERATIVE DENTAL 
SURGERY. 2—6 sessions; ADVANCED OPERATIVE TECH- 
NIQUE, 3—S_ sessions; CHILDREN’S CONSERVATION. 6 
sessions; JUNIOR CONSERVATION (Phantom Head Class), § 
sessons; PERIODONTOLOGY, 5 sessions; ORTHODONTICS, 
3—S sessions; PROSTHETICS. 2—6 sessions. Salaries on the 
scale £210 x £20—£270 p.a. for 2 sessions to £720 x £60—£900 
for 6 sessions; (d) DEMONSTRATORS in EXTRACTION; 2 or 
more sessions each week. salary £1 Ils 6d. per session; (e) 
ASSISTANT PATHOLOGIST in charge of courses in DENTAL 
HISTOLOGY, £40 per course; (f) ASSISTANT DIRECTOR of 
TEACHING; 2 sessions each week. salary £260 x £20—£360. 
Sessions: for Demonstrators in Extraction, 14 hours; for other 
appointments, morning sessions commence at 9 a.m., afternoon 
sessions commence at 2 p.m. Superannuation and family allow- 
ance will be granted where applicable. Appointments are tenable 
from September 1, and are subject to annual election in June. 
Present holders are eligible for re-clection. Candidates, who must 
possess a registrable dental qualification, should forward 6 copies 
of their applications, together with the names of 3 referees not 
later than April 30, 1951, to the Dean. 


ASTMAN Dental Hospital and Institute of Dental Surgery 

(University of London), Gray's Inn Road, W.C.1. Applica- 
tions are invited for the following posts: (a) REGISTRAR in the 
DEPARTMENT of ORAL SURGERY. The person appointed 
will be required to reside in the Royal Free Hospital and, under 
the direction of the Consultants, will be required to attend to 
the patients in that Hospital as well as in the Eastman Dental 
Hospital. Salary £775 or £890 p.a., according to experience. 
Terms and conditions of service in accordance with M..H. 
Reguiations. Application forms can be obtained from the D'rector 
to whom application should be made before April 28, 1951. (b) 
REGISTRAR (non-resident) in the DEPARTMENT of ORAL 
SURGERY. Salary £775 p.a. or £890 p.a. according to experi- 
ence. Terms and conditions of service in accordance with M.O.H. 
Regulations. Application ‘forms can be obtained from the 
Director to whom application should be made before April 28, 
1951. (c) SENIOR REGISTRAR (non-res‘dent) in the DEPART- 
MENT of ORTHODONTICS. Salary £1.000—£1.300 p.a. accord- 
ing to experience. Terms and conditions of service in accordance 


with M.O.H. Regulations. Full particulars and application forms 
obtainable from the Director. 


‘THE UNITED Birmingham Hospitals. A vacancy occurs for 
an experienced DENTAL SURGEON to assist in the clinical 
treatment of patients at the Birmingham Dental Hospital under 
the direction of the Dental Superintendent. Candidates must be 
prepared to undertake dutics in any department of the Hospital. 
The post, which is superannuable, will be whole-time (son- 
resident) and the appointee will be graded Senior Hospital Dental 
Officer. Hours of duty will be 9 a.m. to 5 p.m. on weekdays 
and 9 a.m. to 12.30 p.m. on Saturdays. Salary and conditions 
of service will be in accordance with “‘The Terms and Conditions 
of Service of Hospital Medical and Dental Staff’ (Salary £1.300 
p.a. at age 32, rising by annual increments of £50 to £1,750 p.a.). 
Forms of application, which may be obtained from The Secretary, 
The United Birmingham Hospitals, Queen Elizabeth Hospital, 
Edgbaston, Birmingham, should be completed and returned within 
21 days of the appearance of this advertisement. 


NIVERSITY of Edinburgh. School of Dental Surgery. Appli- 
cations are invited for the whole-time post of ASSISTANT 
in the DEPARTMENT of OPERATIVE DENTAL SURGERY. 
Grade—Lecturer (Lower Scale). Sziary £600 x £100 annually to 
£1,000 per annum, with children’s allowance and superannuation. 
Applications, stating age, qualifications and experience, together 
with the names of three referees, should be sent, not later than 
April 7, 1951, to the Secretary to the University, Old College, 
South Bridge, Edinburgh. February, 1951. 


OUTHERN RHODESIA Government. DENTAL SURGEON: 
Department of Health. Applications are invited for the post 
of qualified Dental Surgeon in the Department of Health, Southern 
Rhodesia Government. Duties include attendance on children 
at ;schoo!ls, on members of the B.S.A. Police, Permanent Staff 
Cotps, Prison Officers and other Government patients and entail 
a considerably amount of travelling for which transport is pro- 
vided, and subsistence allowance paid. Applicants shou!d pre- 
ferably be under 35 years of age, and must possess a degree or 
diploma which is registrab!e with the Medical Council of Southern 
Rhodesia. The salary scale will be £750 x £50 to £800 x £100 to 
£900 x £33 to £1.197 per annum, plus Cost of Living Allowance, 
allowance of £200 per annum in lieu of Private Practice. and, if 
applicable, marriage allowance of £50 per annum when salary does 
not exceed £800 per annum, and children’s allowance of £60 
annum for the first child and £24 per annum for each additional 
child for dependent children under the age of 18 years in the 
Officer’s custody. A maximum of four increments may be given 
on first appointment for approved experience subsequent to quali- 
fication, viz: (a) Experience, nil: (6) Salary, £750: (c) Cost of 
Living Allowance, £130: (d) Marriage Allowance, £50: (ec) Private 
Practice Allowance. £200. Total £1,130 p.a. (a) One year. (b) 
£800. (c) £141. (d) £50. (e) £200. Total £1,191 p.a. (a) Two 
years. (b) £900. (c) £146. (d) Nil. (e) £200. Total £1.246 pa. 
(a) Three years. (b) £933. (c) £155. (d) Nil. ‘e) £200. Total 
£1.288 p.a. (a) Four years. (b) £966. (c) £162. (d) Nil. () 
£200. Total £1,328 p.a. Leave privileges include the grant on 
full pay of vacation leave (which is cumulative and accrues at 
1/8 of service), occasional leave not exceeding six days per annum, 
and sick leave up to six months (plus six months on half pay) for 
any one illness. No housing accommodation is provded. Appoint- 
ment is subject to the rules and regulations of the Southern 
Rhodesia Civil Service. Applications, in duplicate, giving full 
details of age, nationality, marital state. qualifications. previous 
experience, cazliest date on which duty could be assumed. togcther 
with copes of 3 recent testimonials and the names of two persons 
to whom reference may be made, should be submitted to the 
Secretary, Office of the High Commissioner for Southern Rhodesia, 
Rhodesia House, 429, Strand, London, W.C.2, not later than 
April 30, 1951. Details of leave conditions, pension scheme, 
medical examination, Income Tax. refund of sea and rail fares 
on appointment, etc., may be obtained on application from the 
High Commissioner's Office. Ca ing will di lify applicants. 


SSEX County Council. Barking Health Area. Appointment ot 
DENTAL OFFICERS. Applications are invited from Dental 
Surgeons (male or female) for full-time appointments in connection 
with the Priority Dental Services. The present scale of remuneration, 
adjustable upon the introduction of a new nationa! scale, is £835 
to £1,000 per annum. It is anticipated that living accommodation 
will be available for one officer. and this is the subject of negotia- 
tion. Experience and qualifications of the successful candida‘e will 
determine the commencing point within the sca'e. In addition to 
the Priority Service work, faci'ities may be available, if des‘red. by 
arrangement with the local Executive Council for the successful 
candidates to undertake not more than two evening sessions per 
week in connection with the General Dental Services. The persons 
appointed will be required to pass a medica! examination and con- 
tribute to the appropriate Superannuation Fund. The appointment 
will be subject to the Council's Standing Orders. Application forms 
may be obtained from the Acting Area Medical O'ficer. Town 
Hall, Barking. Essex, completed applications being returnable to 
the undersigned not fa’er than April 18, 1951. E. R. Farr, Area 
Clerk. Town Hall, Barking, Essex. 
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THE ROYAL DENTAL HOSPITAL OF LONDON 


SCHOOL OF DENTAL SURGERY (UNIVERSITY OF LONDON) 


The Staff of the Hospital and Sch 
Hon. Consulting Physician.—Sir Rosert Hutcuison, Bart., M. D., F.R.C.P. 


Hon. Consulting Surgeon.—Sir Hotsurt J. WARING, Bart, C. 


F.R.C.S. 
Hon. Consulting Dental Surzeons.—Six FRank COLYER, K.B. , F.D.S.; J. F. Turner, F.R.C.S., F.D.S., L.R.C.P.; F. Coreman, M.C., 
F.D.S., L.R.C.P., M.R.C.S,; S. A. Rippett, M.C., F.DS. P., M.R.C.S., 
Hon. Consulting Oio-Rhino-Laryngologist. —E. D. D. Davis, F. R.C.P., L.D.S. 
Hon. Consulting Anesthetist —H. Huuiarp, C.B.E., M.D., L. .R.C.S., D.P.H. 
Research Advisory Committee —Sir Jack C. Drummonp, DSc., T. "Harris, D.Sc., M.B., Ch.B.; J. P. Hitt, D.Sc., F.R.S.; C. Lovatr 


a, LL.D., D.Sc., F.R.C.P., F.R.S.; J. A. Murray 
H. Maciean, M.B., Ch.B., D.T.M. ; 
Dental Surgeons.—A. Packmam, F.DS., 
M.C., F.D.S., L.R.C.P., M.R.C.S. ; V. A. 
M.Dent.Sc., F.DS. ; J. "H. Hove, ‘Ds. L.R.C.P., M. 
Consultant Assistant Dental Surgeons. HARDWICK, FD. 
R. 


B.Sc. ; Sir ALEXANDER FLEMING, C.B.E., DSc., M.B., BS., F.R.CS., F.R.S. ; 
MD., D.DSc., .Se., F.D.S. 
Bowo.er Henry, F.D.S., L.R.C.P., M.R.C.S.; N. J. Arnsworrs, 
. Ficxuine, F.R.C.S., F.D.S. ; D. GREER WALKER, M.A., M.B., B.Ch., 


., M.R.C.S. ; M. P. Granam, F.D.S., L.R.C.P., M.R.C.S. ; A. B. MacGrecor, 


M.A., M.D., B.Ch., F.D.S., L.R.C.P., M.R.C.S. 
M.R 


Consultant Anesthetists —R. G. Kary, L.RC P., M. 
Consultant Radiologist.—S, Biackman, L.R.C.P., M.R.C.S., D. 


ai Consultant Electrologist.— —R. H. LEAVER, L.R.C.P., M.R.C.S 
Professor of Dentai Surgery.—(Vacant). Surgical Registrar. —H. J. J. Buackwoop, M.B.,B.Ch.,B.A.O 0.,B.D.S.,L.D.S 
Medical Registrar —J. N. W. F.R.C.S.E., L.D.S. Anesthetic Registrar —W. F. Carpenter, M.A., M.B., B.Ch., ’B.A.O. 


ers 
Pathology.—R. B, Lucas, M.D., Ch.B., M.R.C.P., D.P.H. Orthodontics. —K, Cortsanpe Smytu, F.D.S. 


Lecturers 
Dental Surgery.—Tux Proressor. Oral Surgery —C. BowpLer Henry. Dental Prosthetics.—N. J. Aisswortu. Dental Anatomy and Orthodontics — 
J, H. Hover.. Anesthetics—R. G. Karx. Local Anasthetics.—B. W. Fick.inc. Radiology—S. BLackmMan. Materia Medica.—A. B. MacGREGOR. 
Dental Metallurgy. —J. E. Garsipe, Ph.D., M.Sc., F.R.LC., F.LM. Clinical Dental Surgery.—Dental Surgeons and Assistant De 
Clinical Anesthetics.—R. G. Karn, ©. L. CARDEN R. Bair M.B., Ch.B., F.F.A., F. Dororay Hawes, L.R.C.P., M.R.C 


Depart ments 
Conservation : Director —V. A. F. GREENISH. Assistant Director —H. M.Pickarp, F.D.S., L.R.C.P., M.R.C.S. Operative 
Dental Surgery.—R. P. Powerit, L.D.S.;  P. E. BArNnziGER, L.D.S.; A. E. F. STURRIDGE, L.D.S.; R. E. Drew, L.DS.; E. Scuorteto, L. R.C.P., 
M.R.C.S., L.D.S., H.D.D.; W. D. Cuannscer Wess, L.R.C.F,, M.R.CS., L.D.S.; R. R. ” STEPHENS, B.DS.. L.R.C.P., M.RCS., L.D.S. ; G. A. 
CUTHBERTSON, LDS.. ; Jean Inman, L DS. (b) Advanced Operative Technique.—C. M. Desennam, L-DS.; P. E. BAENZIGER ; 
W. E. LR.CP., M.R.C.S., L.D.S. —_(¢) Children’s Conservation.—C. A. J. Hearn, L.D.S. (a) Junior Conservation Class.—(Vacant} 


Demonstrators in Extraction. M. L.D.S.; J. F. Locxwoop, L.R.C.P.. M.R.CS., LDS. Orthodontics: Direcior—J. H. Hoven. 
Reader.—K. Corisanne Smytu. 


ators —E1een G. Linpon, L.DS.; ANN "PANTER, Prosthetics : Director. —N. 
Acmaetes. Assistant Director —Atan O. Mack, L.D.S. Demonstrators.— D. W. MacBean, L. Harrapine, L.D.S.; F. W. SANDER, 
L.D.S B. W. Greic. L.D.S.; J. P. Louru, L.D.S.; G. T. Honce, L.D.S. ; E. N. BREARLEY, L.DS. Director. —B. W. FIcKLInc. 


Domenie —D. Munns, L.D. .. Pathology (in assoc iation with the Department of Pathology at St. George’s Hospital Medical School). Director. — 
Professor T. Crawrorp, M.D.., B.Sc. Reader.—R. B. Lucas. Assistant Pathologist. R. H. Kramer, L.DS. Clinical 
and Visual Education: H. Manprwatt, M.B., B.S., L.D.S., F.R.P.S. Stobie Memorial Library: Hon. Librarian. —H. 
Pickarp. Museum: Curator.—R.B. Lucas. Assistant Curator—P. A. Tourer, F.D. 

Assistant Director of Teaching.—R. R. Stepuens, B.D.S., L. RC. P., M.R.C.S., L.D.S. 

Dean and Director of Teaching — H. L. HARDWICK, F.D.S., L.R.C.P., M.R.C.S. School Secretary.—K. R. Mc.K. Broos, B.A. 
Scholarships and Prizes 

Entrance Scholarship £100. yay Chemistry, Physics, vy. | and Ge mend Knowledge ; Saunders Scholarship £20 ; Saunders Prize £5 ; Storer- 
Bennett Scholarship {50; Alfred Woodhou: 


» se Scholarship £35 Robert Woodhouse Prize £10 Lonnon Bursary 418; j. A. Smith 
Scholarship £32 10s. ; arris Prize about £6; Baldwin Scholarship £15; and Dolamore Prize £3. Fourteen Class Prizes awarded each year. The 


Athletic Ground is ‘situated at Colindale. Applications for further particulars and School lendar should be submitted to the SECRETARY. 


WEST Sussex County Council. Appointment of two Schoo! prescribed conditions. Applications (no forms) stating age, quali- 
Dental Officers. Applications are invited from Registered fications, experience, 2 referees to Area Medical Officer, Local 
Dental Practitioners for the appointment of two full-time County Offices, High Street, Uxbridge, by April 17 (quoting 
SCHOOL DENTAL OFFICERS—one for the Borough of 3.182, B.D.J.). Canvassing disqualifies. C. W. Radcliffe, Clerk 
Worthing and one for the Chichester area. The present salary of the County Council, Guildhall, Westminster, S.W.1 ° 
scale is £835 x £25 to £935 per annum, together with travelling 
expenses in accordance with the County Council scale in the ATIONAL Health Service. 
case of the Chichester appointment. The salary scale will be would be pleased to hear from any qualified or registered dentist 
subject to any revision which may be necessary in the light of who might (a) be interested in setting up a full-time practice on 
decisions reached by any appropriate negotiating body. The either the island of Islay or the island of Mull, or (b) be prepared 
appointment will be subject to the approval of the Ministry of to provide general dental services on the island of Islay for a 
Education. Further particulars and form of application may be period during the coming summer utilising a mobile dental unit 
obtained from the County Medical Officer, County Hall, which will be available there. Any interested party might please 
Chichester, by whom all applications endorsed “School Dentist" communicate as soon as possible with the Clerk, Argyll and Bute 
on envelope should be received on or before May 4, 1951. Executive Council, Queen Street, Dunoon (Tcl. Dunoon 693). who 
Candidates are requested to state when applying for the form will be pleased to provide further particulars. 
whether they desire to apply for the appointment in Worthing 
or Chichester, or either. T. C. Hayward, Clerk of the County HE United Sheffield Hospitals. 
Council. County Hall, Chichester. 


Argyll and Bute Executive Council 


Royal Hospital Unit (450 beds). 
SENIOR DENTAL TECHNICIAN required in the Dental! 
Department of the Sheffield Dental School. The salary and terms 
DORSET County Council. Applications are invited from and conditions of service will be in accordance with P.T.B 

registered Dental Surgeons for the whole-time appointment Circular No. 2 issued by the Whitley Council Applications. 
of ASSISTANT DENTAL OFFICERS. The work will consist | giving full details of past experience with copies of two testi- 
mainly of the inspection and treatment of school children but monials, to be made to: A. P. Prentice, Superintendent, The 
the dental treatment of expectant and nursing mothers and of | Royal Hospital, West Street, Shefficld, 1 
children under school age may also be included in the duties of 
the successful applicants. Salary and conditions of service in ITY of Liverpool Education Committee Walton Technica! 
accordance with the Dental Whitley Council (Local Authorities), 4 College. A. Swithinbank, M.Sc., Principal. Applications are 
viz. £800 x £50—£1,250 per annum, together with a travelling invited for the appointment of LECTURER in DENTAL TECH- 
allowance according to the County scale. Full particulars and NOLOGY (full-time). Trade experience is essential Salary: 
forms of application may be obtained from the Clerk of the | Burnham Scale for Teachers in Establishments for Further Educa- 
County Council, County Hall, Dorchester, to whom applications | tion. Application form and further particulars may be obtained 
should be returned by April 21, 1951. from H. S. Magnay, M.A., Director of Education, 14. Sir Thomas 
Street, Liverpool, 1, to whom completed forms should be returned 
immediately. Thomas Alker, Town Clerk and Clerk to the Local 
Education Authority. (2536). 


MIDDLESEX County Council, County Health Department. DEN- 
TAL OFFICER (whole-time), registered Dental Surgeon. 
required initially in Area 8 (Hayes/ Harlington, Ruislip-Northwood. 
Uxbridge, Yiewsley and West Drayton). Private practice not 

allowed. Duties include inspection and treatment of mothers D 
and young children and school dental service. 
£750 x £50—£1.150 p.a. inclusive, according to experience and 
qualifications. Established, subject to medical examination and 


ENTIST wanted to practise privately in the Mull, Coll, Tiree. 
and Ardnamurchan area, Argyllshire, Scotland. New four- 
Salary scale apartment house available and £1,000 interest-free loan to equip 
surgery can be arranged. Population 45,000—6,000. Reply to 
Town Clerk, Tobermory, Mull. 


irs 
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PRACTICES 
Available 


MORECAMBE. Lancs. Dental practice, old established business, 
, central Position, well equipped and good living accommoda- 
tion. Price as a Going concern £4,500. Apply, T. Gardener, 
F.A.L.P.A., 20, Victoria Street, Morecambe. (Tel.: 658). 

XCELLENT opportunity for young L.D.S._ Established 40 

years, dental practice, good corner house also surgery and 
workroom equipment. Owner retiring Garden and garage. 
Accept £2,000 for quick sale. Books audited.—Box 1651. 

OUSE and practice for sale in professional quarter of popular 

South coast resort. Established some years. Retirement 
owing to ill-health. Excellent opportunity for ambitious man; all 
modern equipment.—Box 1653. 
FEPGBASTON, Birmingham. Practice and house in excellent 

Position for sale. Modern equipment, X-ray. Goodwill 20 
per cent of 1949/50 turnover, audited. House and equipment 
by valuation.—Box 1655. 

IR sale, £5,500. Old established practice with house, perfect 

Position in mid-Sussex town. Mechanic on premises—wonder- 
ful opportunity for young L.D.S. Reason for selling—ill-health.— 
Box 1657. 

EADING. Berkshire. 

house town centre. 


Old established practice, Elizabethan 
Ample room for living or extension of 
surgeries. Safe lease, low rental. Turnover £5,000. Vacant due 
to death. Quick sale desired.—Box 1659. 

RADFORD, Yorks. Practice, house, garage. 

Splendid living accommodation. Owner retiring.—Box 1661. 

ENTAL practice, S.W.3  Lock-up surgery and waiting room 

in professional premises, worked 4 evenings weekly. Capable 
enlargement. £1,000 including equipment and work on hand or 
Partnership with vicw.—Box 1663. 

HESHIRE. Busy, established, qualified practice; roomy moderna 

house, built for dental practice in excellent residential district; 
easy reach of Manchester. First class equipment. Nominal price 
for goodwill. Genuine reason for selling.—Box 1504. 

LD established practice in charming and unique S.E. Coast 

market town. 2 miles from sea. Attractive old house on 
excellent lease terms—about 38 years to run. Surgery, waiting 
room, mechanical laboratory, with excellent technician. Living 
accommodation, small garden, toolshed, greenhouse, if required. 
Turnover approximately £4,000; low expenses. All books audited. 


Established 1914. 


Price goodwill, equipment, lease, £5,500, inclusive-—Box 1510. 
R disposal. Old, well established and busy practice. East 
Midlands. 2 hours (rail) London. Mainly N.H.S. but some 

private. 2 complete modern surgeries and workshops. Excellent 


family living accommodation. Garage. Convenient terms.—Box 
1508 


ASHICNABLE South Coast Town, established 1919, private 

and N.H. 11-roomed freehold house. Books audited. £4,500 
including equipment and goodwill. Household furniture at valua- 
tion if needed. Owner going abroad.—Box 1327. 


Wanted 


LD established practice required to purchase in S.W. England 
or Midiands.—Box 1667. 
RACTICE required. Preferably Halifax, Huddersfield area, or 
coast Lancashire or Yorkshire. Must be capable of expan- 
sion. Freehold premises, lock-up or otherwise.—Box 1536. 
ENTAL Surgeon wishes to purchase a practice, with living 
accommodation, in South West England. Would exchange his 
old established London practice, ample living accommodation, or 
sell.—Box 1534. 
XPERIENCED Dental Surgeon would take over small practice 
or branch. Would consider suggestions to occupy 4 days 
per week. Full equipment available. Surrey/Sussex area pre- 
ferred.—Box 1542. 


HOUSES AND PROFESSIONAL 
ACCOMMODATION 


ITHIN § minutes’ walk of Arnos Grove Tube Station (Picca- 
dilly line). A detached house with brick built garage and 
large garden comprising: 3 bedrooms, 2 reception rooms, large 
kitchenette with ideal boiler, etc. Attached to the house, with 
independent front door, a large waiting room, surgery and dis- 


pensary. Eminently suitable for a dental surgery. Price £4.850 
freehold. Apply. Robertson, 368, Bowes Road, N.11. ENTer- 
prise 2907. 

REEHOLD prominent corner residence. Leytonstone (2 

minutes Tube). Comprising 4 bedrooms, 3 receptions, bath- 
room, 2 W.Cs. scullery. Garage space Vacant possession 
£3,000. Box 6000, U.K. Advertising, 26, Shaftesbury Avenue, 
London, W.1 


CCOMMODATION ideal Dentist’s surgery with ultra modern 
flat, if desired. adjoining. Industrial suburb London. Corner 
site. Rental £250 p.a. with flat. Telephone. after 8 p.m., Barnet 
7154 or write—Box 1669. 
UITE of 3 rooms in very busy professional house (S.W.1), on 
main bus route to let to Dental Surgeon. Separate entrance; 
densely populated area; present dental service poor. Unrivalled 
opportunity to establish practice. SLO 4613. 
DENTIsts premises, old established. Excellent position main 
road. Good living accommodation. to let or purchase. 
Parr, 6, Stanley Street, Tunstall, Stoke-on-Trent. 
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CLAUDIUS ASH 
SONS & CO., LIMITED 


26-40 Broadwick Street 
London, W.1 


Telephone : Telegrams : 
Gerrard 5041 (9 lines) © Frenes, Piccy, London” 


We have a special department for dealing 
with such confidential matters as :— 


PRACTICES FOR DISPOSAL 
PARTNERSHIP NEGOTIATIONS 
ASSISTANTSHIPS - LOCUMS 

MECHANICS, ETC., ETC. 


This department is at your disposal, and 
we shall be pleased to be service to you 


ARLEY Street. First class Consulting Rooms with excellent 
service; moderate rents. Apply. WELbeck 6122. 
ORKSHOP to be let rear Clapham Junction (London). 


Dental surgery on the premises. Write—Box 1550. 


PARTNERSHIPS 


PARTNERSHIP offered in Harley Street district, 
lished, all private practice. Increasing yearly. 
sidered; short trial assistantship.—Box 1671. 
DENTAL Surgeon required for busy practice South West 
London. Partnership to keen, ambitious operator.—Box 1552. 


APPOINTMENTS 


Vacant 


DENTAL Surgeon required as assistant or assistant with view 
to partnership for established practice in country town near 


in old estab- 
Part-time con- 


Edinburgh. Living accommodation provided, if required.—Box 
1673. 
ORTH Wales/Chester area. Assistant required, male or 
female, view partnership if desired. Practice mainly N.H.S., 


but good standard of work maintained. Salary by arrangement, 
plus share of profits. Good hours.—Box 1675. 
SSISTANT wanted for Manchester, well equipped surgery 
Easy hours. Very good prospects with view to partnership 
Excellent salary. Mr. Yates, 4, Links Crescent, off Brooklands 
Road, Prestwich, Lancs. 
WANTED. Assistant Dental Surgeon, must 
of age and fully cxperienced. 
Vauxhall 
OTTS. 


be over 30 years 
Cali, telephone or write—330, 
Bridge Road, S.W.1. Telephone: VICtoria 6356. 
Assistant required in busy, old established, industrial 
Practice. High proportion conservative work. Siemens, 
McKesson, Watson. Capable staff. pleasant surroundings, con- 
tinuity and possibilities for right man for whom suitable accom- 
modation would be made available. Many loca! amenities, includ- 
ing 3 golf courses, sailing. etc. Remuneration according to ex- 


Perience, but attractive in any case.—Box 1677. 
SSISTANT. either sex, required. Mid-Cheshire. Furnished 
flat available. Kindly give full details of experience.—Box 
1679. 


RESTON, Lancs. Vacancy for assistant Dental Surgeon. High 

salary; 5-day week; four weeks’ holiday. Semi-detached house 
available in the vicinity. Interview at early date, commence duties 
six or seven weeks later.—Box 1681. , 

OOD class Croydor practice with branch. Regular part-time 

or full-time assistant early August. All latest equipment. 
Willing to sel! branch which is run as separate practice with 
modern house after trial period. Fully trained staff; good salary 
and commission. References essential.—Box 1683. 
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GOODWILL VALUE 


April 3, 1951 


starting point for negotiations. 


Telephones : LANGHAM 5500 (20 lines) 


We have always believed it is wrong to assume that goodwill 
for Dental Practices is valueless. Most of the practices on 
our books are offered for sale on the basis of average cash 
takings for the three years prior to a practice entering the 
National Health Scheme. This, we consider to be a fair 


PLEASE SEND US YOUR REQUIREMENTS WE MAY HAVE THE 
PRACTICE AVAILABLE FOR WHICH YOU ARE LOOKING. 


COTTRELL & CO. 


CHARLOTTE STREET : 


LONDON W.1 


Telegrams: “TEETH, RATH, LONDON” 


ia 


DENTAL Surgeon required for death vacancy practice North 
London area. Excellent prospecis offered capable and 
energetic man.—Box 1685. 
ENTAL Surgeon required as assistant for practice in Man- 
chester area, to commence early July. State age, experience, 
etc.—Box 1687. 
SSISTANT required for busy London practice. 
sa‘a"y or percentage basis. 5-day week.—Box 1689. 
DORKING Dental Surgeon requires part-time qualified assistant. 
Highest remuneration. View full-time partnership later if 
desired.—Box 1691. 
DENTAL Surgeon required to manage busy N.H. practice in 
North Midlands, with view to partnership. Good, quick 
worker with N.H. experience. Acc ilabh Inter- 
4 in London if required. Apply, giving full particulars to—Box 
DENTAL Surgeon or Dentist required to manage new modern 
surgery in Wembley district. Main road position, easily 
accessible. Very good salary, plus high commission. Mostly N.H. 
work.—Box 1695. 
BIRMINGHAM. Dentist to manage central busy practice on 
turnover share basis. Well equipped surgery with mechanical 
essis‘ance on premises.—Box 1582. 
ENT, near Coast. Dentist to manage old established practice 
on gencrous terms. Pleasant surgery and reasonable hours. 
Permanent position.—Box 1580. 
DENTAL Surgeon required as assistant in Shropshire market 
town. Good salary. pius bonus. Five day week.—Box 1572 
GOUTHPORT. Qualified assistant required. Must be first class 
con-ervative worker. Skilled chairside assistance. Maximum 
poe and bonus. W. A. Findlay, L.D.S., 2, Queens Road, 
Southport. 
W ORTHING—Bognor district. Assistant with view to partner- 
ship required in well establ’shed and equipped practice. To 
take full charge for a month or two initially. Sessions considered 
temporarily. Please write—Box 1558. 
ASSISTANT required, with view to partnership if desired. West 
Lancashire tow. Old established practice. well equipped 
surgeries. Highest remuncration. plus good comm'ssion. Excellent 
1 ted for young energetic practitioner. Full particulars.—Box 
ANTFD immediately. Experienced Dental Surgeon or Dentist 
sabe to take fu'l charge of practice. Salary and bonus.—Box 
DENTAL Surgeon required as assistant with view to partner- 
ship in good class practice. Lincs coast town. High 
remuneration. Accommodation can be arranged.—Box 1381. 


Excellent 


LICENTIATE required as soon as possible with view partnership. 
Maile only Good class Practice. Peterborough.—Box 634. 
AMBRIDGESHIRE. Assistant required view partnership in 
due course in nice country town. Accommodation might 
be arranged. For furtner details, please apply, giving your age, 
experience, etc.. to—Box 1377 
YOUNG assistant required to fill vacancy in oid-established 
Leicester practice. Modern surgeries, full staff. Keen con- 
servative worker desired. Lady Dental Surgeon might be 
suitable. Salary and percentage. Partnership considered.—Box 874. 
yews Dental Surgeon needed as assistant in old established 
ro high class practice, in very good West End suburb. 


(ASSISTANT Dental Surgeon wanted for large practice in East 
London. X-ray. etc. Modern methods encouraged and 
rewarded. Large staff. Excellent prospects for the right young 
man —Box 330. ; 
GUBURBAN London practice. 9 surgeries, large workshop, in 
building adapted as clinic. has vacancies for full. part-time, 
evening and week-end operators. Full clinical autonomy, competi- 
tive remuneration. Keenness, amity and reasonable production 
essential —Box 127. 
OCUM required. June 18—30 and July 30—August 11. Mainly 
conservative work. Unit, X-ray and experienced staff avail- 
ee. Salary by arrangement. Within easy reach of sea, Kent.— 
1588. 
PjoURNEMOUTH. Locum required for two weeks from April 
30 to May 11. Please state qualifications and references.— 
Box 1697. 
OCUM wanted for about three months, from May 24, in S.E. 
Loxdon practice. Living accommodation and domestic help 
available for marred or single man if required. No evening work. 
Sa'ary by arrangement.—Box 1699. 
HEF. required for practice one hour London. 
wou'd assist.—Box 1701. 
OCUM wanted for month of July. coastal town, 
Salary by arrangement. 
—Box 1703. 


One day a week 


Somerset. 
Good working conditions and hours 


Wanted 


Two experienced conscientious young Dental Surgeons require 
lease of a pactice, or long locum 6-12 months from June. 
Accommodation must be attached to surgery and within a rad us 
of 25 mi.es of London. House with rooms previously used for 
surgery purnores. and unit attachmen’s. etc. still in order, would 


also be su‘tab'e p-oviding under a leasing system. Fully acquainted 
with National Health and practice management. 
77536 or write—Box 1705. 


Ring Ipswich 


. 
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RTHODONTIC patients. Specialist would be pleased to accept 
ALS orthodontic cases from colleagues. N.E. coast 
Phone North Shicids 2408 or write—Box 1413. ; 
ASSISTANTSHIP/ partnership by young, able, L.D.S. in con- 
i Jaci ce i tandi i 
of high- sianding with nucleus of private 
YOUNG L.D.S. (married), requires Assistantship with view 
Mi Parinersh:p or succession. Good conservative worker. South 
idiands or S.W. Engiand preferred. Accommodation essential.— 
Box 1709. 
vo, Howse seeks appointment in 
ngham dis:r'ct. vailable in i 
reSS've Post essen’ial.—Box 1711. 
DENTAL Surgeon, experienced, conscientious, requires Position 
as Woud consider maraging vractce betalf 
of colleague who wishes to ease up. Good references.—Box 1713. 
secks an assi$a* Sip 19 ass 
ac‘ice. At present doin Ic . i i 
<li en iz a locum, available about April 7. 
ENTAL Surgeon, 
with/ withouc 
Box 1717 
(COMPETENT and experienced Dental Surgeon requires appoint- 
ment as locum or assis'ant from earliest date to ead of June, 
where first class work appreciated; within 50 miles radius Bourne- 
mou'h.—Box 1719. 
ENTAL Surgeon, m'dd!e-aged, experienced Private and National 
_ Hea'*h Pracuce. expert conservative and prosthe’ic. desires 
assistantship or managership, qualified practice, England or 
Northern Ireland.—Box 1721. 
USTRALIAN B.D.S. Sydney, finals 1949, requires locum or 
assis‘an'sh'p. Arriving London end of April; single living 
quarters p-eferred.—Box 1723. 
L'VERPOOL area. Dental Surgeon available immediately for 
even ng surgeres anywhere in Liverpoo' Wirra!.—Box 1725. 
EVENING work required by R.A.F. Dental Surgeon, on three 
or four evenings a week, in the Swindoa-Ch.ppennam district. 
—Box 1727. 
DENTAL Surgeon (Guy's), requires locum any time from May 
uml Sep.ember. Thoroughly experienced in all branches of 
dentis'ry.—Box 1729. 
RECENTLY qualified L.D.S., requires part-time assistantship 
in Oxfo-d.—Box 1731. 
NAESTHETIC appointments for extraction sessions reau'red 
— West London or Middlesex area. N.H.S. fees.—Box 


young, Guy's H.S., requires ass’s‘antship 
v.ew in good class practice in West Couatry.— 


SITUATIONS 
Wanted 


ENTAL techn:cian, Grade I, des'res post in good class practice, 
25 years’ experience. Keen, conscientious worker. Coastal 
area preferred. Evxcelieat references.—Box 1733 
GRADE I dental technician (married), with 10 years’ experience 
all branches of p-os:hetics, seeks permanent p.ogressive pust, 
preferab'y to take complete charge in laboratory or private pzactice. 
Accommodation essentia!l.—Box 1735. 
DENTAL technician, Grade I, seeks part-time position (3 days 
week). Experienced in acrylic, good at setting up. London, 
Surrey or East Kent.—Box 1737. 
B°Y: High School education. requires first class apprenticeship 
as dental mechan'c. Preferably with Dental Surgeon—Birming- 
ham area. Telephone: Davenport, Birmingham KIN 2714. 
TALIAN youth, 19, now in England, secks apprenticeship two 
to four years on premium basis with dental technician. Yeats, 
Finglesham Grange, Eastry. Sandwich, Kent. 
HELMSFORD or London. Young lady, aged 19, seeks situation 
to tain as dental nurse/secretary. Able to type and book-keep. 
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VALUABLE BOOK FREE! 


late posta! courses for all dental! examin- 

ations including the F.D.S. England and Edinburgh ; 

H.0.0. Glasgow ; Diploma in Dental Orthopadics ; 

Diploma in Public Dentistry ; L.0.S., M.D.S., 8.0.5.5 
of all Universities and Examining Bodies. 


Write to the Secretary 
(stating examination in which interested) for 
GUIDE TO DENTAL EXAMINATIONS 
Sent post free on application 


MEDICAL CORRESPONDENCE COLLEGE 
19 Welbec« Street, London, W.! 


DENTAL chair-side assistant, 4 years’ experience, also excellent 
housekeeper. seeks change of position—preferably with single 
person.—Box 1741. 


MISCELLANEOUS 


DENTIST would appreciate Refresher Course in Fillings (Silicate 
and Amalgam). Please s:a:e fee.—Box 1743. 
D.D. Glasgow, F.D.S.R.C.S. and F.D.S. Edinburgh. L.D.S. 
* end all otner Vemal Examinavions. Posal Courses for all the 
can be commenced at any time.—For full 
Secretary, Medical Correspondence College, 
19. Welbeck Street, London, W.1 
FPENANCIAL assistance for the purchase of a Practice is again 
possible.—For further information picase write to Cottrell & 
Co.. 15-17, Charlotte Street, London, W.1. 
ENTAL practitioners requiring technical staff are advised to 
use the situations vacant co!umns of The Dental Techn cian, 
the only journal published by dental technicians for dental 
technicians. Advertisement rate 3d. per word. box numbers Is. 
extra. The Dental Technician (Small Ads. Dept.), 329, Gray's 
Inn Road. London, W.C.1. 
ESSING about in Boats! There is no Holiday like one afloat, 
no relaxation wh’ch pays such high div dends. as owning your 
own boat. The craft we build are a real investment, at very 
moderate cost. 19 and 22 foot Cruisers, 2 and 4 Berth, and 31 
Twin Screw “Roseland” Cruisers. Particulars with pleasure. 
Sylvia Yacht Yard, East Cowes, 1.0.W. 


HOTELS 


Rm Hotel, Jersey, for an early or late season holiday. Offers 
all hotel amenities from 6 to 9 guineas, according to season, 
Ist Register. Telephones in every bedroom, Ballroom, Billiards 
Room. close to Sea Fron’ and shopping centre of St. Helier. 
For illustrated brochure, write to Manager. 


BOOKS, ETC. 
ANTED to buy. Old Dental Books. 


1914. Angle Orthodontia Journals. 
Kalb Avenue, Brooklyn I, N.Y., U.S.A. 


Orthodontia prior to 
Leo. L. Bruder, 1, De 


Box No. 380, Dental Nurses Society, 2, Sumner Street, MOTOR CARS 
Leyland. Lancs. 
ENTAL assistant/recertionist desires post Bradford-Keighley O delay. Cash purchaser must have a nearly new car. Write— 
area. Nine years’ experience all surgery dutics, including Wheatley, 79, Baldry Gardens, S.W.16, or "phone: TULse 
N.H.S. and X-rays.—Box 1739. Hill 4489 (day). 
Founded 1892 THE Assets exceed {£120,000 


Annual Subscription, £1 


MEDICAL PROTECTION 


President: SIR ERNEST ROCK CARLING, F.R.C.P., F.R.C.S., F.F.R. 


Established for the protection of the professional interests of medical and dental practitioners. 
Members receive advice and assistance in all matters affscting the practice of their profession and are 
afforded UNuimireD INDEMNITY against costs and damages in cases undertaken on their behalf. 


Entrance Fee, 10/- 

No entrance fee to those joining within 12 months of registration 

Full particulars and application form from— 

The Secretary, VICTORY HOUSE, LEICESTER SQUARE, W.C.2. 


SOCIETY LIMITED 


Membership Exceeds 26,000 


GERrard 4553 & 4814 
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Viil 


AND JAWS 


INCLUDING DENTAL RADIOGRAPHY 


Lecturer in Dental Radiology, Guy's Hospital Dental School. viii + 
160 pages, 28! illustrations. 6s. net. 


“Dr. Ingram has met a long felt need for an English textbook devoted 
to Dental Radiology and Radiography . . . we are grateful to have a text 


that within the space of 169 pages deals with the subject so adequately."’ 
—Queen's Medical Magazine Birmingham). 


OPERATIVE DENTAL SURGERY 


By J. B. PARFITT, L.R.C.P., M.R.C.S., F.D.S.R.C.S., Consulting 
Dental Surgeon, and W. E. HERBERT, L.R.C.P., M.R.C.S., F.D.S. 
R.C.S., Lecturer in Operative Dental Surgery, Guy’s Hospital Dental 
School. Sixth Edition. viii +454 pages, 268 illustrations. 30s. net. 


“Addressed to both student and practitioner this is a well-written and 


ative dentistry.'’—Lancet. 


1951 Catalogue post ‘s from 


EDWARD ARNOLD & CO. 
LONDON: 41, MADDOX STREET, W.! 


AW 


The Agency is able to obtain the best terms for 
ALL CLASSES OF INSURANCE 
LIFE - SICKNESS - MOTOR 
HOUSEHOLD - EDUCATION 
and give Special LOAN facilities for the purchase of 
HOUSES - EQUIPMENT - CARS 
Unbiased Advice—Direct Saving—All Surpius to 
Medical and Dental rities 
MEDICAL INSURANCE AGENCY LIMITED 
Chief Office : 
B.M.A. HOUSE, TAVISTOCK SQUARE, LONDON, W.C.! 
Chairman: JAMES FENTON, C.B.E., M.D., M.R.C.P., D.P.H. 


A. N. DIXON, A.C.1.1. 
retary HENRY ROBINSON, ™.D., D.L. 
Offices also at LEEDS, 20/21 Norwich Union Bidgs., City Sq. 
MANCHESTER, 33 Cross Street. 
SCOTTISH OFFICE : 
6 Drumsheugh Gardens, EDINBURGH 
St. Vincent St., GLASG 


and at Ow. 
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RADIOLOGY OF THE TEETH 


By FRANK L. INGRAM, D.M.R.D., L.D.S., M.R.C.S., L.R.C.P., 


well-illustrated book, covering all aspects of the technique of conserv- | 


- chair; 3/4 rubber mits, 


April 3, 1951 


BUSINESS FOR SALE 


LASTIC Teeth Manufacturing business, Birmingham. Turn- 
over 1950—£6,000, gross profit, 25 per cent under supervision. 
Scope to double. Bargain £7,000, includes lock-up freehold pre- 


mises, plant, stock and equipment. No goodwill asked. 4 
Filkin, Ltd, (Est. 1930), 350, Yardley Wood Road, Moseley, 
Birmingham, 13. South 3369. 

EQUIPMENT 


For Sale 
COMPLETE surgery equipment: ‘‘Kingsway’’ X-ray; 2. wall 
bracket engines (1 Ritter); Walton No. 2 N.0: Pedestal and 
chair attachment spittoons; 3 cylinder D.M.Co. 20th Century 
Ivory tan chair and Martin instrument cabinets: 1 cylinder Ash 
Sterilisers, Hand instruments. Laboratory 
equipment, including flexible cable motor. Seen London. Appoint- 
ments to view.—WELbeck 9968, or write—Box 1745 
(COMPLETE Surgery and Laboratory equipment, new about four 
4 years ago, in showroom condition. Amalgamated products, 
Sterling; a really low sum would be accepted Il} health cause 
of sale—retiring.—Box 1747. 


OR Sale. Emda Unit with Castle panovision light, Kingsway 
X-ray Machine, both in off white. Portland cabinet, 
mahogany, filing cabinet, Kerr compound heater, Rayway lathe. 
Laboratory bench, cable arm motor, operating stool, all in ex- 


cellen: condition. Seen London. MUSeum 0890 
ENTAL cabinet, pre-war, solid oak, fitted drawers and cup- 
boards with instruments. £80.—Box 1749. 
OR Sale. Quantity miscellaneous instruments 
dition; some new; no equipment.—Box 1751 
OR Sale. Walton No. 1 N,O machine. Regularly overhauled 
by B.O.C. and in excellent working condition Price £35. 
Seen Surrey.—Box 1753. 
Victor X-ray (wall bracket type), £150 or offer; Dial steriliser 
with oil bath, £16; Operating stool, £5; Two Glass trolleys— 
one rectangular and the other square; Trays; handpieces; hand in- 
struments etc.; syringes.—-Box 1624. 


Very good con- 


Wanted 


ANTED in Devon. Cuspidor, Pedestal or Chair attachment: 


Wall mounting Engine and Sterilizer, 230 volts. Offers to— 
Box 1755. 
DVERTISER wishes to purchase a Powers engine Mallet 


(Ash’s).—Box 1757. 

ANTED. Sharp's Crown Outfit and Press complete if avail- 
able. Price and condition.—Box 1759. 

YDRAULIC Press (50 tons) with accessories for stainless steel 
swaging.—Box 1761. 


TRADE ANNOUNCEMENTS 


ENTAL mechanic with selling and demonstration experience, 

taking residence in Canada (Ontario) via U.S.A., in week or 
two, will undertake any Agency work with dental goods.—Box 
1763. 


ANDPIECES. Special offer. Contra-angles fixed, ADCO and 

DMC., new gears, perfect order, 27s. 6d. each. Warwick & 
Baker Ltd., Registered Office: 74a, Regent Street, London, W.1 
Phone: WORdswerth 7921. 

HE renowned Busch Burs are again available. Please apply to 

your usual dealer or to the manufacturer's agent—Mr. Charles 


E. Reiser, 9, Hanover Street (Sth floor), London, W.1.  Tele- 
phone: MAYfair 7904. 

MERICAN-style, side-fastening Dental Coats, white shrunk 

drill, chest sizes 36 in. to 42 in.—36s. 10d.; S.B. Jackets— 
25s.; Long coats—32s. 2d. L. Wells & Co. Ltd., 62, Oxford 
Street, W.1. MUS 9075. 

ARGAINS by post. Supacrylic odds: Anteriors 30s. 100: 

posteriors, 20s. 100. Cellophane squares 4 in. x 4 in., 
7s. 6d. 1,000. Workshop Respirators, prevents silicosis, 8s. 6d. 
80 per cent Sil. amalgam 13s. 3d. oz. Stainless cusps and 
all Stainless lines; 22 gold facings, hollow canines and laterals, 
10s. 6d., solid 27s. 6d. Sandpaper £3 a ream 480 sheets. Man- 


chester Dental Co. Ltd., 1, Todd Street, Manchester, 3 
HE Denclen Method of i /¢ for Plastic Dentures was 
first designed to meet the requirements of the artistically 
sensitive Dentist (and patient). Something had to be found 
which would: (a) Remove stains instantly from betwéen front teeth: 
and (b) preserve the gloss imparted to Plastic Anteriors by the 
workroom buff. The answer was “‘Denclen.”” Economical and 
harmless, it imparts a smooth freshness to the denture which 
delights the wearer. Professional samples and details on request 
to: Krauth Chemicals Ltd., 18, Walton Lane, Weybridge, Surrey. 
Suppliers to the Dental Profession and Trade: J. S. Cottrell & 
Co., 15-17, Charlotte Street, W.1. 
N short supply. If you have difficulty in procuring any item 
of equipment for surgery and laboratory indicate your require- 
ments as we may be able to satisfy them. Unwanted goods 
bought for cash or exchange. Dental Supply Association Ltd., 
Regency House, Warwick Street, London, W.1. Telephone: 
GERrard 8449. 
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NO DISTRACTING SHADOWS 
-.- JUST THE RIGHT LIGHT 


Designed incollaboration with eminent medical 
authorities our Surgery Lamps give the good 
light which the dentist requires for good work \ 
... intense yet cool, penetrating yet diffused ... 
and shadowless. 


The optical arrangements are simple . .. no com- 
plicated and fragile glass mirrors or lenses are used. 
Construction is extremely robust, and the design 
excludes dust and vapour and provides strong sus- 
pension and finger-tip adjustment. Cost is low... 
current consumption low. Standard electric bulbs 


. THE WALL BRACKET DENTAL LAMP (/3 inch diameter; swings lightly into 
are used. May we send you full particulars ? ~ position desired, and diffuses a light which has to be experienced to 
Pay —- Ceiling and Floor Stand Models are also available. 

ze 13 inches 


KELVIN HUGHES 


PRECISION INSTRUMENTS 


KELVIN & HUGHES (INDUSTRIAL) LIMITED - 2 CAXTON STREET - LONDON .- S.W.1 


HE Correct Menteatiaiea of dental materials ensures best 

results, You or your dental assistant can now see the 
manufacturer’s recommended techniques for: *Zelex,”’ the original LLOK Dental Laboratory, 8, Bengal Street. Glasgow, S.3. 
alginate impression material in its new form: ‘“‘Stellon’’ Denture for high grade prosthetics. Messenger service city limits 
**Stellon” and reproductions | Excellent postal service. Telephone: Langside 6491, 
of patient’s own teeth); the new Natural Tooth Tones of “*‘Syntrex” 
The demonstration is given by a member of the Technical Division speciality. All enquiries welcome. Spencer & Natt Lid., 10 
of the Amalgamated Dental Co., Ltd., at 12, Swallow Street. | Harley Street, W.1. LANgham 3921/5348. : 
Piccadilly, London, W.1. Telephone the Manager, Demonstration | 
Tt fully horizontal position is an unique feature of the | undertake every phase of Dental Prosthetics. Skilled Mechanics 

Schneider ‘Premier’ Anzsthetic Chair. The head-rest and Good Messenger Service. “Ring up K.D.L. WEStern 1796.” 
back-rest can be brought into line horizontally with the foot-rest 


DENTAL LABORATORIES 


or even tilted backwards and downwards to the patient’s ““head- AYLOR'S Dental Laboratories, 326, Oxford Road, Manchester. 

down” position. The really safe chair for gas cases. From your 13, offer same faultless workmanship as before. Reduced pric: 

depot, or from the Sole agents: The Dentema Company, Limited, , list by return. Guaranteed 3 day messenger service, 10 mile 

20. Little Portland Street, London, W.1. (MUSeum 6707). | fadius; 5 day country wide postal service. Phone: Ardwick 2167. a 

VITACRYL have pleasure in announcing that Vitacryl! Hani | OTON Road Dental Laboratory. Specialists in Orthodontics, i 
blended teeth are now readily obtainable at much reduced | Stainless Steel, etc. First class service in all branches at 2 


prices. A ga Tooth Co. Ltd., 286, Hagley Road, Edgbaston, 17. | competitive prices. 25a, Coton Road, Nuneaton. Phone 2098. 
ENTAL Surgeons’ coats. Best quality shrunk white drill, | LL Dental mechanical k, i i 
style to button on shoulder and down side, half belt at | A orth 
back, 36s. Od.; long coats to button front, smart revers, 35s. 5Sd.; | country by the Beitish Dental Laboratories, 15, Carburton Street, 
smart S.B. white jackets, 27s. 8d.; ladies’ belted overalls, long | London, W.1. Telephone: MUSeum 4614. : 
sleeves, SW, 22s. 1d.; W & WX, 24s. Id.; OS, 26s. 10d. Postage | 


tae? OBERT Candlin, dental technician, able to undertake \ 
1s., sent on approval. Send for lists giving details of Ladies’ and | . 

Gents’ Overall Draper & Co., Deyartment J, Excellent and standard of 

Northampton manship widely re y, 13 asgow Road, 


ECTAFLO” Gas/Oxygen Apparatus. The principle and method | Paisley, Renfrewshire. Phone Paisley 5087. 
of operating this most modern of machines for dental HE Penrith Dental Laboratory. Low temperature, slow 


anasthesia can be demonstrated in your surgery by appointment, or | Processirg technique. Acrylics, Vulcanite, Repairs. 3, 
at the Demonstration Hall, The Amalgamated Dental Co. Ltd.. Devonshire Street, Penrith, Cumberland. Telephone Penrith 2188. 
12, Swallow Street, Piccadilly, London, W.1. The simple technique 


STABLISHED laboratory open to new account for all branches 
of taking radiographs of outstanding diagnostic value with the | of denture construction in plastics. Enquiries to G 
STERLING X-RAY UNIT can also be shown in the Demonstration | Hughes, 17, Lime Tree Avenue, 
Hall. Let us know your wishes and we will make the necessary 2773 
arrangements. Write the Manager, Demonstration Department, | HOMAS 0. Cormack, dental technician of 25 years’ experience, 
at the address given, or telephone REGent 2201. 132, Cathcart Street, Greenock, Renfrewshire (Telephone: 
NAME Plates in Bronze and Brass, etc.; estimates and sketches Greenock 376), offers Dental Surgeons prompt regular and reliable 
free. A. T. Brown & Co. Ltd., 347, Katherine Road, London, messenger or postal service in all Acrylics, Gold-casting, 
E.?7. Telephone: GRAngewood 1024. Trial case free of charge. 
UMICE. Genuine Italian powdered pumice for dental purposes ADLER, Groves & Pearson, Dental Technicians, 192. High 
at very lowest prices. Minimum, 1 cwt. lots. Please send Street, Tooting, London, S.W.17. At your service with 


wholesale and retail inquiries to the Manchester Dental Co., Ltd.. | “Quality and Service.” Messenger and postal despatches. Phone: 
1. Todd Street. Manchester, 3. BALham 5316. 


Gainsborough, Lincs. Phone : 


etc 
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Aristaloy 


THE SCIENTIFIC AMALGAM ALLOY 

ARISTALOY is the dental amalgam which | a really compact filling, these particles must 
is easy to handle, easy to carve, sets hard, | be hard, small and regular in shape and 
and maintains its setting expansion. size—as with ARISTALOY, whose particles 
When a dental amalgam. is-ready for the | are so shaped and graded that they can 


cavity, it consists of a suspension of alloy | be fitted closely together to yield a fine- 


particles in a dilute solution of the alloy’s | grained, dense filling, with a brilliant and 


constituent metals in mercury. To obtain | lasting polish. 


This microphotograph (x 25) shows the small, 
hard, regular particles of ARISTALOY. Ordinary 
alloys present an irregular, ‘machine-tool chip’ 
appearance and do not produce the dense, com- 
pact filling of ARISTALOY. 


AOIJUSTING DISC 


Your alloy/mercury ratio should be carefully 
measured. These proportioners enable ARISTALOY 
to be used more easily, for the particles are small, 
very solid and occupy the minimum amount of 
space. The proportioners cannot be used with 
uneven, unpolished particles. 


A GOOD joB NEEDS Saker product 


BAKER PLATINUM LIMITED 
52, High Holborn, London, W.C.1. Tel: Chancery 8711 


MERCURY ARIS TALOY 


Other Baker Products include: PALLACAST - SUPER ORALIUM - OROCAST - Q-A WIRE 


THE FILLING WITH q 

a CONTROLLED EXPANSION’! 
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INCREASED 
SUPPLIES 


We have now completed large new extensions to our factory 
and plant to meet increased demands. 


BASE PLATES WITH A REPUTATION OF OVER A 
QUARTER OF A CENTURY 


*Supera” No. I Brown q 
*°Perfecta” No. I Pink 


These Base Plates are made in large size denture blanks and packed in boxes of 12 Uppers, 
12 Lowers or Assorted (9 Uppers and 3 Lowers); also boxes of 50 Uppers or Lowers 
(not assorted). 

Lowers are now available with the new wide flange. 


“Climax” Pink. A popular, strong and easily adapted base plate. Sold only 


in boxes of 12 blanks. 
OBTAINABLE FROM YOUR USUAL DENTAL DEPOT 


Manufactured by 
ASSOCIATED DENTAL PRODUCTS LTD. 
Purton, Swindon, Wilts. 


TAS/AP.80 (A) 
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LABORATORY TESTS 


Endorsed by Clinical Experience 


PROVE 
PORTEX CO-POL is 


— 


MOLECULAR COHESION imparts TOUGHNESS 


AND SO REDUCES THE INCIDENCE OF FRACTURES 


Shades available: LIGHT PINK, MID PINK, DARK PINK and CLEAR 


PORTLAND PLASTICS LTD., ABBEY HOUSE, VICTORIA STREET, S.W.!I ABBey 5205/6 


4 
RAR 
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COMPLETE PLANT FOR THE 
MANUFACTURE OF ACRYLIC TEETH 


will be continuously demonstrated at our STAND Bé 
AT THE BRITISH PLASTICS EXHIBITION 


You will see a complete range of equipment designed 


to ensure rapid production of flawless teeth, including JUNE 6th 
Hard Nickel Electroformed Moulds—Moulding and TO JUNE 16th 
Cooling Presses which guarantee an extra fast produc- 

tion cycle—Electric pre-heating Ovens fitted with 1951 


thermostatic control; in fact everything required for 


high speed production of the highest grade acrylic 
teeth. 


LONDON & SCANDINAVIAN 


METALLURGICAL CO LIMITED 


Chelton Works, Gonsalva Road 
London, S.W.8 


Phone; MACAULAY 5575 (3 lines) 


DEFERRED PAYMENTS 
SCHEME AVAILABLE 


OLYMPIA JUNE 6-16 


BRITISH 


EXHIBITION 


SEE OUR EXHIBIT 


ANNOUNCING the forthcoming UNION 
of the 


Hastincs |DIDI? 4 


PERMANENT BUILDING SOCIETY 
Founded 1849 TAKE ADVANTAGE OF 


FREE OFFER OF REPLICA 
ISLE OF THANET 


| TEETH IN THE LAST 
BUILDING SOCIETY | ISSUE ? 
Founded 1850 
| IF NOT, IT IS OPEN I 
| UNTIL APRIL 20th BUT 


THERE WILL BE NO 
HASTINGS | FURTHER ANNOUNCE. 
| MENT. 
& T A | T (see B.D.J. March 20, p. ii) 


BUILDING SOCIETY 
Assets exceed £14,000,000 | 


on the Ist MAY next—to be known as 


METRODENT LTD. 
Reserves exceed £750,000 | 

Head Offices : Hastings and Ramsgate | 
London : 99 Baker St., W.!. 59 Pall Mall, S.W.1 wetbeck 


Northern: 41 Fishergate, Preston, Lancs. | 
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FIRM SUCTION 
WITHOUT IRRITATION 


However fine a specimen of prosthetic art you 
may have constructed, there are times when 
Corega will prove invaluable. The new 
denture case, the highly nervous patient, 
the denture sore mouth —these and similar instances are indications for the use 
of Corega. A sprinkle of Powder on the plate provides a suction bond which 
gives perfect adhesion and enables the inexperienced patient to talk, laugh and 
eat with complete confidence and comfort the first day. 

It helps the patient to obtain muscular control of the denture and grow quickly 
accustomed to its presence. 


Please send for samples which will be sent to you as 
always — promptly and without charge. 


PROMOTES DENTURE COMFORT 


COREGA CHEMICAL CO., Mill Green, Hatfield, Herts. 
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Meets the highest 


requirements for a Zinc-Phosphate Cement 


Dependable and satisfying for 
all cementing operations; for a 
dressing seal, liner or base; for 
permanent fillings in deciduous 
teeth and temporary fillings in 
permanent teeth. 


is recommended for all 
cementing operations such 
as cementing porcelain and 
acrylic crowns, inlays and 
facings, and gold crowns, 
where accurate colour 
value, translucence and 


fluorescence are im- 
portant. 

KRYPTEX IMPROVED 
is very strong and 


unaffected by oral fluids. 


Mixes smooth; ample setting time; 
chemically-controlled setting tempera- 
ture. Compared with A. D. A. Speci- 
fication No. 8, has 40% higher crushing 
strength; 3 times the resistance to oral 
fluids; half the allowable film thickness. 


A 
WHITE Colour 
SS ight. 
IMPROVED 4 
q 
KA" 
— 
| THE S. S. WHITE COMPANY OF GREAT BRITAIN LTD. 
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— due regard to facial types, esthetically perfect dentures 
‘can only be guaranteed if teeth are moulded to a precise 


similation of their natural predecessors. 


The perfect moulding methods employed for New 
Dentacryl teeth ensure that every tooth is a true reproduction 
of the master carving, which in its turn faithfully copied anatomical 


form and structure. 


THE DENTAL MANUFACTURING Co,, LTD. 


BROCK HOUSE - 97 GREAT PORTLAND STREET « LONDON W |! 
THE LARGEST MANUFACTURERS OF ACRYLIC TEETH IN THE WORLD 


Face first matter 
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ORIGINAL COMMUNICATIONS 


ORGANIC CONSTITUENTS OF DENTINE 


By MAURICE V. STACK, M.Sc. 
Dental Research Fellow, Department of Dental Medicine, Guy’s Hospital 


DENTINE development is first noticeable as a 
thickening of the basement membrane between 
the inner enamel epithelium and the mesodermal 
primary pulp. The reticular fibrils which appear 
in this membrane are continuous with von 
Korff’s fibres which next form in the pulp. The 
fibres of von Korff are built up from many fine 
fibrils which are cemented together and from 
their histo-chemical behaviour are characterised 
as precollagenous material. At the same time as 
the precollagenous matrix of dentine is laid 
down, the odontoblasts retreat and leave behind 
a protoplasmic process. It is believed that the 
reticular fibres of von Korff undergo progressive 
conversion to collagen while splaying close to 
the basement membrane. Finally, calcium salts 
are deposited in the form of submicroscopic 
crystals of apatite nature. 

The organic matrix of the fully calcified tissue 
consists chiefly of collagenous fibrils about 0-3 
micron in diameter (one-tenth that of average 
bacteria), arranged nearly at right angles to the 
dentinal tubules (Orban, 1949, pp. 102-3). 
The quantity of this matr x, its similarity to 
that of bone, and its conve ‘sion to gelatin by 
boiling, supported the histological evidence of 
its being collagen. (For analytical purposes, 
matrix is hereafter taken to mean “ total 
organic matter.”) There was thus little reason 
to make studies as detailed as those devoted 
to enamel (Leicester, 1949), but it is clearly 
desirable to be able to make a definite statement 
as to how much collagen is actually present in 
dentine. 

Tomes (1895), isolating material insoluble in 
acid, concluded that dentine contained 19-6 
per cent organic matter. A procedure des- 
cribed in another section of this paper has been 
used to demonstrate that he was correct, but 
that collagen accounts for about 92 per cent of 
this. He pointed out that previous estimates of 


the amount of organic matter were too high 
because dentine which has been dried at 100° C. 
still contains about 8 per cent of water held in 
hemical union with the calcium salts, but 
ziven off on ignition ; it would appear, how- 
ever, that it is the collagen which binds water. 
This same objection of Tomes applies to 
analyses in which the dentine has been extracted 
with alkaline ethylene glycol at the boiling 
point. Le Fevre and Manly (1938) examined 
the available literature for applications of the 
* glycol-ash ” method to dentine, and gave a 
figure of 25 per cent “ organic matter” ; their 
own results, however, averaged 18-6 per cent 
for a group of dentine samples mostly from 
slightly carious teeth dried very thoroughly. 
The majority of authors who have studied this 
subject by incinerating dentine also give the 
impression that there is 25-28 per cent “* organic 
matter.” In a recent paper, Bird, Gallup, 
Gaudino and Hodge (1948) compared both the 
above methods on about 50 samples of dried 
dentine and found 28 per cent * organic matter.” 
Previous work by Bird, French, Woodside, 
Morrison and Hodge (1946) on a_ similar 
number of deciduous dentine samples had shown 
an average of 24 per cent, but the range was 
unaccountably great (5-42 per cent). Inverted 
commas enclose the phrase “ organic matter,” 
where this has been estimated by the * glycol- 
ash ” method or by incineration, to indicate the 
inclusion of water not removed at 100° C. 

The problem can be approached in another 
way by measuring the amount of protein 
present, instead of weighing the sample before 
and after incineration. As the quantitative 
isolation of the few hundred milligrams of 
collagen present in a tooth is laborious, it 1s 
reasonable to digest a small portion of dentine 
with sulphuric acid in order to convert the 
protein to ammonium sulphate which can be 
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estimated easily and expressed as nitrogen. 
Results, with standard deviations, obtained by 
several authors who have used this method, are 
given here and they show the difference between 
the degrees of calcification in bone and dentine. 
Armstrong and Brekhus (1937) reported 3-36 + 
0-14 per cent nitrogen on 20 dentine samples, 
dried at 60°C. Bowes and Murray (1936) 
bulked the dentine ground from premolars, the 
sample from 80 teeth with minimal hypoplasia 
containing 3-43 per cent nitrogen. 

More figures are available for compact bone 
free from adherent tissue. The best results are 
probably those of Baker, Butterworth and 
Langley (1946) who found 4-7 + 0-3 per cent 
nitrogen (27 samples). Vogt and Tonsager (1949) 
give results from which the same figure may be 
calculated on 33 samples. Radasch (1921) com- 
pared various procedures for the preparation of 
samples before incineration. Calculating from 
about 70 of his results, human bone was found 
to contain 34 + 1 per cent! “ organic matter,” 
excluding carbon dioxide. Having mentioned 
the values reported for the “‘ organic matter ” 
and total nitrogen of human bone and dentine, 
it may be of interest to point out that the ratio 
of these measurements lies between 7:2 and 7-4 
for both tissues. However, because water 
should be excluded from ,“* organic matter” 
results, the true ratio is nearer 5*8. This figure is 
somewhat above the ratio of the weight of 
purified collagen to its total nitrogen content, 
in order to account for the presence of the other 
organic constituents. “* Average ” dentine thus 
contains 20 per cent organic matter. 


VARIATION IN DEGREE OF CALCIFICATION 

Analyses on each of 20 premolars from 
children averaging 13 years of age showed the 
same mean 3-38 per cent total nitrogen (vacuum- 
dried samples) and 0-18 per cent standard 
deviation as did those on an equal number of 
other types of teeth from patients averaging 33 
years of age. While the nitrogen content of bone 
appears to fall with increasing age, this is not 
so for dentine (the correlation coefficient with 
respect to these variables was below 0-05 on the 
40 dentine samples, ages 10-65 years). it was 


TABLE I.—COMPARISON OF ANALYSES ON POOLED 
DENTINE FROM TEETH OF THE FOUR MAIN TYPES 


Tooth Type Incisor Canine Premolar Molar 
Number pooled ... 80 50 80 20 
Ash % and 715 72:4 72-2 72-2 
Total nitrogen % ... 3-50 3-38 3°45 3°45 
Nitrogen/Organic* 138 140 140 136 
Citric acid %, des 0:86 0-86 0-89 0-87 


*Expressed as grammes of nitrogen per litre of normal sodium 
thiosulphate. (x 100.) 
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therefore considered unlikely that there would 
be marked variations due to tooth type, so that 
while premolars removed for orthodontic 
reasons formed the major supply of sound teeth, 
other types were included. Recently erupted 
specimens were preferable in order to have the 
minimum of secondary dentine present. 

Fig. 1 is a histogram based on 45 dentine 
samples on which total nitrogen estimations were 
made. For comparison a similar distribution is 
shown for the “ organic matter ” in 48 samples 
(fig. 2) recorded by Bird, Gallup, Gaudino and 
Hodge (1948). In both sets, 90 per cent of the 
values fall within 10 per cent of the means. If 
the analytical accuracy of both sets of deter- 
minations is of the same order, this is an indica- 
tion that collagen binds a constant fraction of 
water. However, the citric acid content appears 
twice as variable (Zipkin and Piez, 1950). 

It was expected that the dentine of corres- 
ponding teeth from opposite sides of the same 
dental arch would show the same degree of 
calcification. Results on 16 such pairs of 
maxillary teeth, shown in Tables If and III, 
have not given that impression. By measuring 
total nitrogen, it was evident that corresponding 
teeth were not more alike in dentine collagen 
content than all the teeth comprising the group 
(Table II). In the second group (Table IID, 
total organic matter was determined by digestion 
with “ dichromic-sulphuric ” acid. The analyti- 
cal errors in both groups were low enough to 
permit a demonstration that the group variations 
were of the same order as the variations within 
pairs. From these results, the biological varia- 
tion appears to be between 2 and 4 per cent. 
For the groups of 20 dentine samples referred to 
earlier, the range was 4-6 per cent. Most samples 
of dentine will, therefore, contain 19-21 per cent 
organic matter. 

This comparison of variations is supported 
by calculations on data recorded by Bird, 
Kelman, Lerner, Rosenfeld, Totah and Hodge 
(1948) for teeth showing marked attrition on 
the left of the upper and lower jaws only. A full 
mouth extraction from this patient, who had 
periodontal disease involving extensive loss of 
alveolar bone, yielded 12 corresponding pairs of 
teeth for which “ organic matter ” analyses of 
the dentine were given. The mean percentage 
variation (23 per cent) “ within ” pairs was not 
significantly different from the mean percentage 
variation (15 per cent) of the mean of each pair 
from the general mean of 17-8 per cent (cf. 
Table I), a value close to that found for the 
amount of collagen in dentine. However, the 


variability was more than five times as great as 
that found during the present work using total 
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NUMBER OF SAMPLES 


INCINERATION LOSS PER CENT 


L 
29 31 33 3.5 37 39 
Fic. 1. 


i i iL i i 
305 325 34.5 
Fic. 2. 


1 
26.5 285 


Fic. 1.—Variation in total nitrogen content among 45 dentine samples. 
Fic. 2.—Variation in incineration loss among 48 dentine samples (1948). 


TABLE II.—PERCENTAGE VARIATION IN TOTAL NITROGEN DETERMINATIONS ON THE 
DENTINE OF 8 PAIRS OF MAXILLARY TEETH 


Tooth type ... = 4 4 4 + 

Age (years) ... 10 11 13 

(1) Analysis * A 0-5 0-3 2:3 2-5 
Variation B 2-1 0:3 0-6 0-0 

(2) Group * A (7°8) 6-0 3:3 45 
Variation B_ (11-6) 2-7 48 0-9 

(3) Pair AB 8-8 1-4 3-7 
Variation 


+tComparison between (1) and (3) 
(1) and (2) 


5 6 

12 19 10 21 Mean +24? 
06 18 18 06 
00 24 00 oar 
18 06 138 
15 58 18 81 389 45 


Significant—P = 0-001 from t = 4:1 
Significant—P = 0-001 from t = vs} 


(2) and (3) Not Significant—P = 0-6 fromt = 0:8 


nitrogen and organic matter determinations, 
and by Bird, Gallup, Gaudino and Hodge (1948). 
Putting the conclusion in another way, it seems 
that the variation in degree of calcification in 
the dentine of teeth from a group of individuals 
is no greater than this variation from one tooth 
to its homologue in the same dental arch. 


SIZE OF GROUPS IN SAMPLING! 
Having established the biological variation in 
a relatively small group from the general popu- 
lation, it is then possible to establish the mini- 


*This section is included because of its general application to 
biological research, e.g. an investigator may wish to decide whether 
the variability of successive DMF counts on a patisnt are in 
sufficient agreement to permit significant differences to be detected 
in the caries status of that patient a year later (cf. Jackson, 1950). 


mum number of dentine samples required to 
make up a group having properties such that 
the intended determinations of ash, etc., would 
be of some significance. To all such determina- 
tions a certain coefficient of variation is applic- 
able which is a measure of the accuracy achieved. 
This coefficient was slightly greater than | per 
cent for total nitrogen estimations which were 
the basis for this choice of group magnitude. 
It could then be said statistically that, if one 
dentine sample were analysed twenty times, on 
not more than one occasion would it be likely 
for an estimation to be more than 2 per cent 
different from the mean. 

In order to achieve a suitable degree of 


14 
13 
12 
10 
8 
7 
6 
5 
3 
2 
2 
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TABLE III.—PERCENTAGE VARIATION IN TOTAL ORGANIC DETERMINATIONS ON THE 
DENTINE OF 8 PAIRS OF MAXILLARY TEETH 


Tooth type ... ie 1 1 2 2 
Age (years) ... sie 25 25 25 42 
(4) Analysis | * A 1-2 07 0-7 0-0 
Variation B 0-4 0-7 1-2 O-4 
(6) Group A 6-0 4:3 4 0-4 
Variation B 1-0 o4 17 6-0 
6 
(6) ion AB O48 40 5-9 6-5 
tComparison between (4) and (5) 


(4) and (6) 


3 3 4 7 

42 42 14 15 Mean +=4? 
1-2 2-3 1-4 0-0 
0-4 2-3 6-4 6-2 
0-7 2-1 3-7 1-5 
0:3 0-2 2-6 4-7 3-64 39 


Significant—P = 0-001 from t = 4:3 
(5) and (6) Not Significant—P = 0:7 


* {Group Variations Differences between duplicates. 


Significant—P = 0-001 from t = 


from t = 0-6 


Group Variations : Differences % between each value and group mean. 


Pair Variations : Diff 


Yh 
40 


Members of each pair are designated “‘ A” and “ B.” 


pair values and pair mean (x 2). 


Bracketed values, far outside the 5 per cent statistical level of significance (m -++ 20) chosen for the comparison ot 


variations, are excluded. 
NOTE FOR TABLES II and III: 


o* = (34,7+234,%)/(n, +n,-2), where o is the.standard deviation, from which “t” is given by 


ot = + nq) 

4, & 4, are deviations from the means m, & m, of the samples totalling n, & ng in the respective groups. The 
value of “‘t” is entered in a table against (n, + n,—2) “ degrees of freedom,” giving the probability P that the 
groups are derived from the same populations. Here, the highly significant P = 0-001 means that analytical variations 
do not prevent the demonstration of biological variations. (cf. Brownlee (1949), Industrial Experimentation, 4th Ed., 


pp. 34, 181. H.M.S.O.) 


significance in results it was considered sufficient 
to have groups of dentine samples of such a size 
that the difference between the mean total 
nitrogen and the total nitrogen of the universal 
mean (unknown) was not likely to exceed twice 
the above degree of analytical variation. This 
condition is simply fulfilled in statistical practice 
by having groups of N items, where N is the 
square of the ratio between biological and 
analytical variations—in the following case 
about 25. For example, the two groups of 20 
dentine samples already mentioned showed a 
mean of 3-38 per cent total nitrogen, the 
standard deviation being 0-18 per cent, but if 
pooled material had been analysed on numerous 
occasions, the standard deviation of analysis 
would have been about 0-035 per cent. This 
group would therefore hardly have been of 
sufficient size to justify the reporting of analytical 
results intended to be close to those derived 
from a very large number of dentine samples. 


EXPERIMENTAL 
Preparation of Dentine on a Small Scale.— 
Sound, non-carious, recently erupted teeth were 
extracted in the hospital and stored in chloro- 
form-saturated water at room temperature. 
After not more than a few days they were dried 
over phosphorus pentoxide in a vacuum 


desiccator for a week, and then in an oven at 
100° C. for several hours. They were then pre- 
pared for analysis by a procedure considered to 
be least destructive to the collagen. Enamel was 


chipped off, and the whole surface ground until 
only dentine and cementum were visible. The 
last few millimetres were cut off the roots, and 
the main portion of the tooth reduced to pieces 
of similar size by fracturing with pliers. Residual 
pulp tissue was removed by grinding as soon as 
the canals were exposed. Dentine fragments 
obtained in this way could be pulverised to pass 
a “ 100-mesh ” sieve in ten to twenty minutes. 
A thermocouple embedded in the percussion 
mortar used did not indicate any general 
temperature rise greater than 20° under the 
conditions employed, and it was considered 
that very little destruction of collagen was likely 
to have occurred. Not more than 2-3 per cent 
cementum was present judging by the density 
range of the product, and its presence was dis- 
regarded ; on an analytical basis, cementum was 
shown to behave like dentine with one-third 
more organic matrix. 

However, the same amount of time devoted 
to obtaining dentine powder by filing or grinding 
procedures resulted in a destruction of collagen 
equivalent to that observed when crushed 
dentine was heated for two hours at 150°C. 
These conditions resulted in the average 5 per 
cent water-soluble nitrogen being increased to 
15 per cent. Henschel (1943) has calculated 
that this temperature is probably exceeded in 
the neighbourhood of the grinding instrument 
during the normal process of cavity preparation. 
Nevertheless, dentine powder can be dried at 
105°C. for six hours without converting any 


| 
425 
hey 
au 
, 
4 


April 3, 1951 


more of the matrix to gelatin than appears to be 
in that form already. By thorough extraction of 
ground dentine with alcohol and ether, 0-2 percent 
fat was recovered from two 10 gramme portions. 

Preparation of Dentine on a Large Scale.—In 
order to prepare sufficient dentine to ensure 
useful analytical figures, it was clearly necessary 
to use mechanical means. Dry sound teeth were 
ground to expose clean enamel and cementum, 
and pulverised in a hammer mill by imposing 
conditions of gradually increasing severity. 
For a batch of 100 grammes, the material was 
put through the machine ten times, screening 
with a “60-mesh” sieve on each occasion. 
The flotation process described by Manly and 
Hodge (1939) was then applied to separating 
the dentine, after a preliminary “ air flotation ” 
which removed the greater part of the tenuous 
pulp fragments. Enamel and metal particles 
scoured from the mill were removed by suspend- 
ing the dry powder (‘* 60/200-mesh”) in a 
bromoform-acetone mixture of specific gravity 
(S.G.) 2-70. The supernatant dentine thus 
separated from the heavier enamel was then 
centrifuged from a solvent mixture of S.G. 2-05 
from which cementum will rise, and finally 
purified by flotation in a liquid of S.G. 2-40. 
Bromoform was removed by washing the 
purified dentine with acetone and drying. 

When the material was required in large 
quantities for isolating collagen, a simpler 
procedure was evolved. Sound roots from 
carious teeth were pulverised without cleaning 
and lighter impurities were removed by floating 
them in chloroform, S.G. 1-7. After decalcifica- 
tion, dialysis and drying, the collagen (S.G. 1-35) 
could now be floated in this solvent, and there- 
fore impurities which failed to rise to the surface 
during the first treatment would sink during the 
second. By this means a kilogram of dentine 
powder was amassed (largely ‘* 60/200-mesh,” 
in 90 per cent yield), and the willing co-operation 
of the many dental surgeons who made this 
possible must be gratefully acknowledged. 

It was necessary to check that little enamel 
remained in the dentine required for analytical 
purposes. The method of Manly and Hodge 
(1939) was modified so that when making a 
microscopical examination of the sample sus- 
pended in the recommended chloronaphthalene- 
paraffin mixture, a more marked departure from 
focus than they recommended resulted in the 
enamel particles appearing as brilliant yellow 
spots contrasting with the blurred dark brown 
dentine particles. Less labour was thus involved 
in counting one enamel particle to every 200- 
1,000 of dentine, which was the required degree 
of purity. 
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Material obtained by the solvent fractionation 
of mechanically pulverised dentine was com- 
pared with that produced on a small scale, 
and not found to differ by any extent signifi- 
cantly greater than the analytical errors of the 
criteria applied. This was unexpected when it 
was known that grinding procedures broke 
down over 10 per cent of the collagen. 

Analyses on Groups of Incisors, Canines, 
Premolars and Molars.—Table I shows the small 
variations in ash, total nitrogen and citric acid 
in the dentine of 250 teeth classified according 
to the four main types. Ash was estimated by 
incinerating portions, weighing between } and 
1 gramme, which had just been dried for two 
hours at 100°, and also by extracting such por- 
tions for two hours with 3 per cent potassium 
hydroxide in boiling ethylene glycol. The loss 
in weight was determined, in the second pro- 
cedure, after washing out the extracting solvent 
with several changes of boiling water and drying 
with the aid of acetone. Allowing for carbon 
dioxide (3 per cent) driven off during ignition, 
the weight loss averaged 25 + 0-5 per cent for 
both methods, this value for “* organic matter ” 
being about 5 per cent high because this amount 
of water appears to be bound to the collagen 
present. It was considered that dentine was 
properly freed from moisture at 100°, since the 
same percentage of water was removed from 
samples extracted with anhydrous methanol and 
titrated with Karl Fischer reagent. The method 
of Almy, Griffin and Wilcox (1943) was employed 
on 50-100 mg. portions of dentine. 

As these samples lose 3 per cent of their 
weight if they are dried under these conditions 
after preliminary vacuum drying, the 3-38 per 
cent total nitrogen recorded in a previous section 
for the two groups of 20 dentine samples should 
be raised to 3-48 per cent for comparison with 
the figures given here. Total nitrogen estima- 
tions were made in triplicate by a procedure 
resembling that described by Miller and Miller 
(1948), who digested samples with sulphuric 
acid (using a peroxide catalyst) and measured 
the resultant ammonia in a_photo-electric 
colorimeter by adding Nessler’s reagent. 

An improved method (Weil-Malherbe and 
Bone, 1949) was used for citric acid determina- 
tions because of the discrepancy between the 
values of 0-80 per cent and 0-93 per cent 
reported by Free (1943) and by Zipkin and Piez 
(1949) respectively. The mean result (expressed 
as citric acid monohydrate) was intermediate 
between these values. However, Zipkin and 
Piez (1950) later reported 0-89 per cent citric 
acid on their previous series of dentine samples. 
Another row in Table I records the ratios of 
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two estimations, the first being that of total 
nitrogen (a measure of the collagen) while the 
second accounted for all organic matter includ- 
ing collagen. The latter involved the oxidation 
of samples identical with those in which the 
total nitrogen was measured. About half the 
“ dichromic-sulphuric ” reagent (Johnson, 1949) 
with which the sample was digested remained to 
be estimated by liberating iodine from potassium 
iodide and titrating this with sodium thiosulphate. 
The ratios? are expressed as “‘ grammes of nitrogen 
per litre of normal thiosulphate.” As it was 
shown during the present work that nearly all 
the 18 per cent yield of protein obtained by 
decalcifying dentine is collagen, a “* model 
dentine” containing 1 part of citric acid, 20 
parts of dentine collagen and 80 parts of 
deproteinised dentine was prepared. In the 
case of “ model dentine,” the ratio was 150 
against a mean of 137 + 2 for dentine. The 
isolated collagens from bone and dentine 
showed a higher ratio of 155 + 1 as did hide 
collagen used as a reference sample (Bowes and 
Kenten, 1948). It has not yet been possible by 
this direct ratio measurement to account for 
all this discrepancy of 8 per cent between the 
ratios for dentine and its “* model,” in spite of 
extensive analytical repetition. The other known 
organic constituents account for less than half 
this difference, but further evidence indicates 
that similar amounts of other unknown organic 
substances are unlikely to be present. 

Thus, the “ dichromic-sulphuric” reagent 
ae : was calibrated with citric acid, fat, chondroitin 
. sulphate and collagen because these varied types 
of organic compound are equivalent to different 
quantities of this reagent. Expressing the values 
as “ milli-equivalents per gramme of substance ” 
a f (meq./g.), a “ balance sheet” was constructed 
: for the soluble fraction resulting when fat-free 
dentine was treated with dilute acid and the 

collagen removed. Citric acid dissolves during 
decalcification, as well as half the mucopoly- 
saccharide (as stated later). The amounts of 
these constituents were known, and measure- 
ment of the total nitrogen showed how much 
collagen had been made soluble. 
In such an experiment, powdered dentine was 
decalcified overnight with phosphoric acid 
(chosen because total nitrogen and organic 
matter can then be measured in the same solu- 
tion). The collagen was separated and the acid 
solution of the remaining components found to 
be equivalent to 1-68 meq./g. dentine. Muco- 
polysaccharide (2-1 mg., calculated as chondroi- 
tin sulphate from the hexosamine content) and 
citric acid (8-8 mg.) were present, and the 
1 Multiplied by 100 for convenience. 
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nitrogen content was equivalent to 7-1 mg. 
collagen (3-5 per cent of the total collagen). 
On the same weight basis, 66, 83, and 114 meq. 
respectively of the dichromate reagent were 
required to oxidise these substances. Calculat- 
ing the total oxidisable material in the acid- 
soluble fraction (0-0021 = 66) + (0-0088 = 83) 
+ (00071) x 114) equals 1-68 meq./g. 
dentine. 

Another experiment was evaluated with the 
aid of data concerning the mean quantity of 
reagent required to oxidise dentine (25-8 
meq./g.), and the ratios of total nitrogen to 
organic matter for collagen (155) and for the 
acid-soluble material (70). From 5 grammes 
dentine, 0-04 gramme protein were calculated 
to be present in the solution from which 1-05 
grammes collagen were separated. This quantity 
of dentine would have been oxidised by 5 « 25-8 
or 129 meg. reagent. The collagen would like- 
wise account for 1-05 x 114 or 120 meq. 
reagent. It may be seen, less obviously, that 
the remaining organic matter would be oxidised 
by 0-04 x 114 x 155/70 or 9 meq. reagent. 
From both these typical experiments, the non- 
protein organic matter released during decalci- 
fication appears to be 6 per cent of the total 
organic matter. Citric acid (5 per cent) and the 
dissolved mucopolysaccharide (1 per cent) 
account for this adequately. 

The Collagen of Dentine—Dentine was 
decalcified in 10-gramme batches by suspending 
in water and running in normal hydrochloric 
acid at such a rate that the immersed electrodes 
connected to a pH meter never registered less 
than pH 3. A similar product was obtained 
more easily in the same yield by leaving the 
dentine powder with 10 parts of this acid over- 
night in a refrigerator. About 3 per cent of the 
collagen dissolved during the process, and 18 
per cent of the original weight of dentine, was 
recovered after dialysing and drying the collagen 
thoroughly. 

Carbohydrate in this material was measured 
by a simplified modification of a colorimetric 
reaction with orcinol (a substituted phenol) in 
sulphuric acid (Friedmann, 1949). This showed 
that, like hide collagen (Beek, 1941), dentine 
collagen contained about 1 per cent of a 
carbohydrate consisting of equal parts of 
glucose and galactose. There was about one- 
third this quantity of hexosamine measured by 
the method of Morgan and Elson (1933), 
which was also used to confirm the statement 
made by Rogers (1949) that dentine contains 
0-10 per cent hexosamine. It would appear 
from these figures that half the hexosamine- 
containing component was dissolved during 
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Fic. 3.—Optical density along developed paper chromatograms of (A) a hide collagen hydrolysate, and 


(B) a “ model hydrolysate” composed of 14 of the constituent amino acids in the proportions as tabulated 


by Bowes and Kenten (1948). 


the decalcification, but no attempt was made to 
estimate it in the supernatant fluid. Both carbo- 
hydrate and hexosamine are present in a com- 
bined form, the latter being associated chiefly 
with a hexuronic acid as Pincus (1950) has 
shown in his mucopolysaccharide preparations 
from dentine. 

The total nitrogen of the batches of collagen 
produced varied from 18-3-—18-4 per cent on a 
moisture- and ash-free basis. Hide collagen, 
which also showed 18-4 per cent nitrogen under 
the drying conditions used (two hours at 100°), 
has a low ash of 0-05-0-10 per cent, but that 
from dentine contained about | per cent ash of 
which less than half was phosphate. This higher 
figure was assumed to be due to incomplete 
decalcification. Originally, the ratio of nitrogen 
to phosphate was | : 13, but after decalcification 
this became 20: 1. 

Amino Aci4 Analysis of the Organic Matrix.— 
The technique of paper chromatography has 
already been described in this journal (Atkinson 
and Matthews, 1949). For the present purposes 
0-1 per cent ninhydrin, used to develop a purple 
colour with the amino acids, was dissolved in the 
upper layer of a mixture containing 50 per cent 
water, 40 per cent butanol and 10 per cent 
acetic acid (Partridge, 1948). This solvent 
flowed down a paper sheet, 30 x 30 cm., 


carrying the amino acids at varying rates from 
hydrolysates spotted every 2:5 cm. along the 
top horizontal fold. When the fastest approached 
the lower edge, the sheet was dried at 70° to 
remove solvents and cause reaction between the 
amino acids and ninydrin. Lines were then 
drawn between each row of spots with a Perspex 
rule notched every centimetre, so that when the 
strips were cut out and passed through a photo- 
electric colorimeter, the optical density could be 
plotted at and between these intervals along the 
strip. This produced a “spectrum” of the 
amino acid constituents, and typical results for 
hide collagen and a “* model hydrolysate” con- 
taining the correct proportions of all the 14 
amino acids present in hide collagen to the 
extent of at least | per cent (Bowes and Kenten, 
1948) are shown in fig. 3. In this manner, 
hydrolysed protein fractions can be characterised 
rapidly, and the evidence obtained led to the 
conclusion that the water-soluble protein of 
dentine is gelatin, and that the residue left 
after autoclaving all the collagen to gelatin is 
neither elastin nor reticulin (Stack, 1950). 
Otherwise, all the protein of the organic matrix 
appeared to be collagen, and any histological 
evidence to the contrary may be explained by 
the very small amount of protein detected by 
such means. 
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DISCUSSION 

A comparative study of skin and dentine 
collagens has revealed that they contain the 
same amounts of total nitrogen, organic 
matter, glucose-galactose, and hexosamine. In 
addition, when the pH of suspensions of these 
samples was plotted against the volume of tenth 
normal hydrochloric acid added at intervals to 
reduce the pH to 1, the two curves were nearly 
coincident. Examination of the amino acid 
“‘ spectra” revealed very slight differences, but 
it was noted that the “ spectra” of bone and 
dentine collagens resembled each other even 
more closely. Hide collagen “ spectra,” how- 
ever, closely resembled those of the “ model 
hydrolysate.” 

As produced by decalcification, dentine 
collagen contains very much more mineral 
matter than hide collagen, but as no efforts 
were made to reduce this by long treatment 
with consequent sacrifice of yield, this difference 
is probably not significant. The same may be 
said about the statement made by Rosebury 
(1930), that dentine collagen was disintegrated 
by 10 per cent sodium hydroxide in three to five 
hours, while collagen from tendon and hides 
took only two hours or less, since the rate of 
solution depends largely on the degree of 
division of the fragments. 

Figures obtained by other workers have not 
revealed this close similarity. Deakins (1940) 
estimated that the matrix of normal dentine 
contained 17-0 per cent nitrogen, while Brekhus, 
Armstrong and Cavett (1937) isolated material 
containing 15-1 per cent nitrogen by a precipita- 
tion of the gelatin from dentine with trichlor- 
acetic acid. Amino acid constituents of dentine 
have been listed by Block, Horwitt and Bolling 
(1949) and by Atkinson and Matthews (1949). 
The later authors announced the presence of 
tryptophane which appeared on paper chroma- 
tograms and was confirmed by two colorimetric 
tests. A faint reaction to one of these tests was 
observed in the present work when a relatively 
large quantity of the isolated collagen was 
examined. Hide collagen is reported to contain 
“0-0 per cent” tryptophane, and the amount 
detected in dentine collagen was certainly below 
0-05 per cent. 

The importance of the organic matrix of 
dentine in connexion with caries has also been 
stressed recently by Evans and Prophet (1950), 
who investigated the action of bacterial filtrates 
on dentine and the decalcified matrix, finding 
collagenase activity due to the anaerobic 
organisms. In a further paper (1950) they showed 
which enzymes were involved. Engel (1950) 
reported both collagenase and hyaluronidase 
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activities in carious dentine, and thought that 
the organic matrix glycoprotein was depoly- 
merised during the carious process. The term 
“* glycoprotein ” is usually reserved for proteins 
with which far more mucopolysaccharide is 
associated. If a quantity of hexuronic acid 
equal to that of hexosamine is present, then 
only 0-6 per cent mucopolysaccharide can be 
admitted here to be present in dentine collagen. 
Pincus (1950) has indeed described the isolation 
of sufficient mucopolysaccharide (2-6 per cent). 
If this is attached to the collagen, the use of the 
label glyco-protein” would be justified. 
However, the hexosamine content of dentine as 
calculated from analyses on his preparations is 
six times higher than the 0-10 per cent measured 
by Rogers (1949) and confirmed during the 
present study. Also, if 2-6 per cent mucopoly- 
saccharide were present, the sum of dichromate 
reagent equivalents, previously mentioned as 
applying to the acid-soluble components, would 
be double that actually found. 

In the study of biological variation among 
dentine samples, two chief points of interest 
emerged. As far as could be judged from the 
relatively small group studied here there was a 
normal distribution of total nitrogen values, 
and also of the incineration loss values reported 
by Bird, Gallup, Gaudino and Hodge (1948). 
This was not so in the case of bone where there 
is some degree of “* skewness ”’ in the histograms 
obtained from 60-70 values reported for both 
types of measurement by several authors. The 
other finding was less expected, and deserves 
comment which will not be attempted in this 
communication. Corresponding pairs of teeth 
differed as much in degree of dentine calcifica- 
tion (judging by total nitrogen or organic 
matter determinations) as the 16 teeth comprising 
each group. The mean variations of the values 
obtained in both series were about 3 per cent of 
the means, whereas the variability of the 
analyses (expressed in the same way) averaged 
one-third of this, and was significantly different 
(P = 0-001). 

SUMMARY 

The preparation of powdered dentine in small 
and great quantities has been accomplished 
without significant destruction of the organic 
matrix. Variation in the degree of calcification 
in a series of dentine samples was studied with 
the additional object of deciding the number 
required to be grouped together in order to 
report analyses likely to have sufficient signi- 
ficance. A statistical treatment was also used 


to show that dentine samples from correspond- 
ing pairs of teeth in the same dental arch were 
no more similar in degree of calcification than 
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the average. Analyses for total nitrogen, ash 
and citric acid are given for the pooled dentine 
from 250 teeth grouped according to the four 
main types. 

Dentine collagen has been shown to be very 
similar to hide collagen, already investigated in 
considerable detail by others. An insoluble 
residue was differentiated from reticulin and 
elastin. By paper chromatography and by com- 
parison with a “model dentine’ containing 
collagen and deproteinised dentine, it was shown 
that the amount can be assessed with sufficient 
accuracy when the percentage of nitrogen is 
multiplied by a factor. When citric acid was 
included in ** model dentine,” it was clear that 
this is the only other organic substance present 
in significant amounts in the organic matrix of 
dentine. The proof involved concurrent measure- 
ments of total nitrogen and total organic matter, 
a method which avoided error due to water still 
present after “ drying,” at 100°. It can now be 
stated that “ average”’ dried dentine contains 
18 per cent collagen, 0-9 per cent citric acid and 
0-2 per cent each of insoluble protein, mucopoly- 
saccharide and fat ; the inorganic constituents 
(excluding water) total 75 per cent. 
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SOME THERAPEUTIC AGENTS AND THEIR USES IN THE PUBLIC DENTAL SERVICE’ 


By E. DAVIES-THOMAS, T.D., L.R.C.P.LoNb., M.R.C.S., L.D.S.ENG. 


Chief Dental Officer, City of Birmingham Local Education Authority, Senior Dental Consultant, 
Children’s Hospital, Birmingham United Hospitals 


I HAVE chosen this subject for several reasons. 
In the first place the post-war period has seen a 
great advance in therapeutics, particularly 
chemotherapeutics, both in the synthetic field— 
sulphonamides—and in the use of antibiotics— 
penicillin, streptomycin, etc.—and also of the 
anti-histamine preparations. 

It is, unfortunately, inevitable that prepara- 
tions of such potency are apt to be regarded as a 
panacea for all ills, begetting the usual publicity 
in the lay press, to the extent that patients 
expect, nay demand, treatment with these 


preparations. From the professional side their 
relative safety in use leads to a familiarity 
which may have serious consequences through 
careless prescribing, and indeed, I would go 
further and say that quite often they are pre- 
scribed unnecessarily and inadvisedly in the 
mouth. Simpler methods, such as irrigation, 
should be employed in the first instance in order 
o “clear the decks” so that the chosen pre- 
paration can do its work to the best advantage. 

Indiscriminate prescribing should not be 
indulged in and patients should always be kept 


1 Read at a Meeting of the Public Dental Officers’ Group of the British Dental Association, Birmingham, July 12, 1950. 
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under observation or supervision. I have in 
mind a case in which penicillin mouth tablets 
had been prescribed, one tablet to be sucked 
every two hours—this treatment was still being 
carried out by the patient, when seen by me for 
consultation, six weeks later, and that‘is by 
no means an isolated case. 

Again, the outstanding results produced with 
e.g. the antibiotics, tend to obscure the older 
preparations which I maintain still have their 
uses and should not be discarded; indeed when 
their uses are properly appreciated they should 
be employed from choice. In the practice of 
medicine, opium and mercury are said to be 
indispensable and I would suggest that in 
dental surgery the same may be said of iodine. 
I have, therefore, selected for this paper certain 
preparations which may be of use in the Public 
Dental Service, and I have made certain obser- 
vations and drawn attention to possible dangers. 

Speaking generally, when using therapeutic 
agents do not “ dabble,” by that I mean, that 
if you have decided to use a certain preparation 
be certain that you know it’ limitations, side 
effects, and most important the correct dosage. 
I emphasise the word “correct” because in 
some instances an inadequate dose can produce 
an undesirable result (this is referred to later). 

In this respect also diagnosis is so important, 
you should know what you are treating, which 
knowledge should govern your choice of the 
therapeutic agent. Avoid if possible “hit or 
miss” treatment and use the simpler agents 
first, some of which are more or less specific for 
certain conditions likely to be met with in the 
mouth. 

The theme of this paper is the practical 
application of these therapeutic agents and it 
must be borne in mind that these observations 
are addressed to public dental officers who, in 
the main, are not concerned with hospital 
treatment, therefore it is assumed that the cases 
to be treated are ambulant. 


DIRECTION OF ATTACK 

In treating cases of infection in the oral 
cavity, more especially “open” infection, it 
should be rememtered that large numbers of 
organisms are swallowed and survive the acid 
content of the stomach to find themselves, as it 
were, in the relative security of the gut where 
they multiply, producing toxins which are 
absorbed, and lower the general resistance and 
may be partly the cause of the accompanying 
rise in temperature. 

It is my standard treatment in dealing with 
this type of case in hospital to order an enema 
(soap and water) which clears the lower bowel, 
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removing thereby a large amount of the toxic 
matter, with usually a correspdnding fall in the 
patient’s temperature. It has the added advantage 
as already referred to of reducing the “ load ” 
of work for the therapeutic agent being ad- 
ministered. 

In ambulant cases a similar though perhaps 
not so dramatic an effect can be produced by 
the use of a suitable aperient in adequate dosage. 
This may be considered * old-fashioned ” treat- 
ment but I have practised it for over twenty years 
and invariably with good result. 

And now to the therapeutic agents I have 
selected for this paper. 


PENICILLIN 
lor F Pentenyl-penicillin 
IforG_ Benzyl penicillin 
Iflor X Hydroxybenzyl-penicillin 
Amyl penicillin (dehydro-F) 
IV or K Heptyl penicillin 

The standard penicillin is If or G. 

The organisms likely to be met with in the 
mouth are, in the main, sensitive to penicillin. 
Oral infections are usually caused by staphy- 
lococci, streptococci with Spirochete vincenti 
and B. fusiformis less frequently. 

The line of treatment will depend on whether 
the infection is open or closed, acute or chronic, 
and whether this treatment is to be purely local 
or systemic (parenteral) or a combination of both. 

The methods available for using penicillin are 
(a) injections, (b) lozenges/pastilles, (c) solutions 
(oral), (d) cones, (e) powder. 


INJECTIONS 

In order to obtain the maximum benefit 
from penicillin treatment it is essential that the 
blood level should be maintained, but it is even 
more important that the initial dose should be 
large enough to reach a “ peak” quickly and 
put an efficient “brake” on the infecting 
organisms. In hospital this is done by injections 
at stated regular intervals. 

In the past, treatment of ambulant patients 
has, for this reason, been very difficult and 
various methods were devised in order to delay 
the absorption of the penicillin so that the 
desired blood level would be maintained, e.g. 
oil and/or beeswax suspersions. 

These preparations of penicillin have the 
disadvantage of viscosity in cold weather 
making injection difficult even with a wide bore 
needle, also they cause pain which may last for 
some time at the site of the injection (Peacock 
and Gillespie, 1950). 

A newer preparation is procaine penicillin 
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in arachis oil with 2 per cent aluminium mono- 
stearate plus crystalline potassium penicillin G. 

This gives effective blood levels for the twenty- 
four hours, but as it is an oil preparation, again 
difficulty in administration may be encountered. 

A further advance in penicillin therapy is the 
aqueous suspension of procaine penicillin which 
is stable and is injected without difficulty, 
giving satisfactory levels for twenty-four hours. 
It is issued in the dry state in suitable vials and 
the suspension is easily and conveniently pre- 
pared by injecting sterile water and shaking the 
vial. The same volume of air as the dose is 
injected into the vial before withdrawing the 
dose. This is not for intravenous injection. 

Procaine penicillin is the subject of an 
interesting article by Fairbrother and Daber 
(1950). 

Application.—These preparations of penicillin 
are most useful in cases of acute infection or for 
giving the injection as a penicillin “‘ umbrella ” 
before undertaking extractions of infected teeth 
in cases of rheumatic heart or congenital cardiac 
lesions, or in any case in which the condition is 
sufficiently severe and the patient shows signs of 
toxic absorption—the object being to limit and 
control the “‘ spray * of organisms liberated into 
the blood stream by the operation and any 
possibility of bone infection due to trauma. 

The penicillin (300,000 units procaine) should 
be injected about one to two hours before 
the operation. In my experience a large dose is 
essential as the “umbrella” to be effective 
must be adequate to deal with the liberated 
organisms and be maintained for twelve and 
preferably twenty-four hours. The dose should 
not be less than 100,000 units and may reach 
500,000 units. It is pointed out that these 
various suspensions can all be contained in 
ce. 

It is fortunate that penicillin is virtually non- 
toxic, it is active in high dilution and places no 
burden on the already overtaxed vitality of a 
very sick patient. Furthermore, it is active in the 
presence of blood, pus, autolysed tissue or 
peptones, in this respect comparing favourably 
with the sulphonamides. 

Ungar, J. (1943) and Bigger, J. W. (1944: have 
shown the synergistic effect of the sulphona- 
mides when combined with penicillin therapy-— 
their combined action being more effective. 

This I can confirm from my own experience 
as I treat all acute infections at the Birmingham 
Children’s Hospital with penicillin and sul- 
phonamides, and of the latter a mixture of three 
sulphonamides. This “* mixture” will be referred 
to in the section on sulphonamides. 

Sensitivity —Reactions to penicillin are fortu- 
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nately now somewhat rare, though one does still 
come across a patient who cannot tolerate 
penicillin (as shown usually by a skin reaction, 
which happily in most cases responds to anti- 
histamine therapy). It is now maintained, that 
as sensitivity is found to be considerably less, 
that the cause lay not with the penicillin itself 
but with the impurities contained therein. 
Improvement in manufacture has eradicated the 
impurities, thereby reducing the undesirable 
sequelz. 

On the other hand, sensitivity may occur in 
the form of an allergic reaction—the sensitivity 
being due in some cases to a previous inadequate 
dosage — producing erythematous eruptions, 
muscular and, sometimes, joint pains, and in 
rarer instances asthmatic attacks. 

Fortunately, as stated, relief is usually pro- 
duced by the anti-histamine drugs given by 
mouth, e.g. Benadryl 25 to 100 mg. (2/5 to 1} 
grains) capsules ; Anthisan 50 to 100 mg. (? to 1} 
grains) in tablets, etc. 

The itching is best controlled by a soothing 
otion such as lotio-calamine B.P. 

Site and Method.—The penicillin injection 
must be administered with strict asepsis, pre- 
ferably with an all-glass syringe, and particular 
attention should be paid to the cleansing of the 
syringe after the injection. The skin at the site 
should be cleansed with ether or spirit. 

This is an intramuscular injection, so a needle 
with a wide bore and of sufficient length should 
be chosen so that it will not be necessary to insert 
the whole of the needle in order to reach the 
required depth of muscle. This is important in 
that if the needle should, unfortunately, break 
(usually at the hub) there will be enough needle 
left protruding to facilitate its removal. 

The site least likely to cause injury to nerves 
or vessels is the outer side of the thigh, into the 
vastus externus muscle, at the junction of the 
upper and middle third. It is apt to be a little 
painful as this is a difficult muscle to relax. The 
deltoid and triceps are both accessible but the 
most favoured site is the buttock, alternate sites 
should be used if several injections are required. 

Muscle relaxation is improved if the patient 
is lying on a couch face downwards and the 
injection should be given on a line from the 
great trochanter to the third sacral vertebra at a 
point above the junction of the middle and 
posterior thirds of this line, thus avoiding the 
sciatic nerve which can be injured if the penicillin 
is injected too near to it and sterile abscesses are 
known to occur in muscle. The ill-effects of the 
various penicillin suspensions (injections) upon 
nerve and muscle is admirably shown by the 
investigations of Holbrook and Pilcher (1950). 
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Perusal of their article should dispel the fami- 
liarity leading to contempt and carelessness 
referred to earlier in this paper. 

Finally it is stressed that the administration 
of penicillin should be continued past the point 
when recovery appears complete in order to be 
sure that all the causative organisms have been 
eradicated. If this is not done and some organisms 
survive, the infection may flare up again or 
sensitivity to penicillin be established, and the 
enzyme penicillinase be formed, thereby destroy- 
ing the activity of the penicillin. 

Systemic penicillin is not meant to replace 
surgery but it should be used in acute infections, 
as it is of great help in that it localises the 
infection and surrounds it with a protective 
barrier, and in due course surgery can be used 
with more effect and with quicker results. 

I have on several occasions withheld the knife 
for several days and have been duly rewarded by 
better localisation of the infection. In a few 
cases penicillin was so effective against that 
particular strain of organism, that the condition 
completely resolved without surgical inter- 
ference. 


ORAL ADMINISTRATION 

Lozenges, Pastilles, Chewing Gum.-—These con- 
tain 500 or 1,000 units. The pastille is now more 
favoured as it lasts longer in the mouth and gives 
a more even liberation of penicillin. 

Administration is two-hourly up to 6 or 8 a 
day. I have found that if the lozenge/pastille is 
alternated at the two-hourly intervals (i.e. one 
hour between the different tablets) with a 
sulphonamide (sulphamezathine grm. 0-25) a 
much quicker result is obtained from this 
combined attack. 

I would again emphasise that the lozenge/ 
pastille should be given every opportunity to 
do its work by the careful removal of an 
“ obstruction ” such as tartar, sloughs, etc. 

These preparations if kept in an airtight 
container will remain effective for two to four 
months at room temperature but moisture 
causes rapid deterioration. 

CONES 

Cones containing 1,000 or more units, usually 
with 4 grain each of sulphathiazole and sulpha- 
nilamide, are useful in the treatment of septic 
sockets, the drawback being the effect on blood 
coagulation and clot retraction as shown by 
Fleming and Fish (1947). A warning is necessary 
with regard to sensitivity and sunlight referred 
to later on in this paper. 

SOLUTIONS 

1 c.c. of a solution containing 5,000 to 10,000 

units per c.c., retained in the mouth for fifteen 
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minutes or longer, gives a greater concentration 
than the lozenge/pastille and is useful in treating 
Vincent’s angina but, of course, is not so con- 
venient and needs supervision (Webster, J. F., 
and Frey, H. 1947). 


POWDER 

Powder 1,000 to 5,000 u/grm. is useful applied 
by means of an insufflator, but maiply in oral 
surgery, bearing in mind the refef€nce to the 
interference with the blood coagulation. 

It cannot be emphasised too strongly that 
penicillin lozenges should not be used indis- 
criminately for trivial reasons, and it should be 
realised that it is possible by using penicillin 
lozenges/pastilles casually to produce resistant 
strains by the incomplete use of the drug. 

Two dangerous sequele follow—these re- 
sistant strains may be inhaled by the patient into 
the lungs or be passed on to another person 
with serious consequences as treatment with 
penicillin will no longer be effective. 

Some cases acquire severe oral reactions such 
as acute stomatitis which is very painful with 
excessive salivation, others have a condition 
known as “black tongue ”’—the tongue pre- 
senting an alarming appearance being black in 
colour. In these cases the lozenges pastilles 
should be discontinued and if the condition 
does not clear up, I have found that vitamin B,, 
such as Benerva (Roche) 3 mgm. t.d.s. or 
vitamin B complex, such as Becosym tablets 
1 t.d.s. for one or two days usually relieves the 
condition. 

It is thought that these reactions are due to a 
disturbance of the equilibrium of the flora of the 
mouth brought about by the selective action of 
the penicillin (MacGregor, A. B., 1946). Finally, 
of the fortunately few organisms found in the 
mouth which are insensitive to penicillin, one is 
the Gram-negative yeast Monilia (candida) 
albicans, the causative organism in “thrush,” 
therefore do not treat this condition with 
penicillin in any form as it responds to iodine or 
gentian violet. 

SULPHONAMIDES 

Compared with those of penicillin the uses of 
the sulphonamides are limited. Their action is 
impaired in the presence of pus, blood or serum. 
They are potentially dangerous and may cause 
crystalluria, whereas penicillin is safe and 
practically non-toxic. Also allergic reactions 


are more frequent and may be serious. 

The sulphonamide compounds are less effec- 
tive than penicillin in staphylococcal, strepto- 
coccus viridans and non-hemolytic strepto- 
coccal infections, but they are not destroyed 
in the stomach. 
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In the oral cavity they can be used alone or in 
conjunction with penicillin by adding } grain of 
a mixture of sulphathiazole and sulphanilamide 
in each cone of penicillin for septic sockets or as 
already referred to for oral infections a 0-25 grm. 
lozenge alternated with a penicillin lozenge of 
500 or 1,000 units. 

Systemic Use.—Experience at the Birmingham 
Children’s Hospital has taught us to use a 
triple sulphonamide mixture and in acute in- 
fections this is always given in conjunction with 
penicillin. 

The advantages claimed for this mixture are 
that the one sulphonamide enhances the action 
of the others, also, and even more important, 
there is less risk of crystalluria as the presence 
of one sulphonamide in the urine does not 
interfere with the solubility of the others and 
the dosage is not affected. 

This triple sulphonamide is on the market 
under the trade name of “ Sulphatriad” 
(M & B) and is a mixture of sulphathiazole 
0-370 grm., sulphadiazine 0-370 grm. and 
sulphamerazine 0-260 grm. 

It is employed by oral administration for the 
same purposes as its constituents, and is avail- 
able in tablet form 0-50 grm. or in suspension 
(4 cc. = teaspoonful of suspension = the 
tablet). 

Dosage.—As in the case of penicillin it is 
important to begin treatment early in order to 
obtain quickly a concentration of the sulphona- 
mides in the infected tissues and so bring about 
bacteriostasis, and avoid the formation of 
resistant strains. The action of sulphonamides 
is enhanced at fever temperature. Treatment is, 
therefore, commenced by giving a large initial 
or “ loading” dose of 2 to 4 grm. (adult) followed 
by 1 to 2 grm. at four-hourly intervals usually up 
to a maximum of 30 grm. 

Dosage is sometimes based on body-weight 
but it must be borne in mind that the younger 
the patient the greater the tolerance. 

Infants (1-2 years) 1 grm. per 5 lb. body- 
weight. 

Children (2-12 years) 1 grm. per 10 Ib. 
body-weight. 

Adults 1 grm. per 20 Ib. body-weight. 


Precautions 

A much increased fluid intake is essential in 
order to lessen the possibility of crystal for- 
mation in the kidneys and it also reduces the 
possibility of nausea. At least | litre of urine 
should be passed per diem. Lastly it must be 
remembered that there is a likelihood of skin 
sensitivity. The blood may also be affected— 
producing aplastic anemia or agranylocytosis. 
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It will be realised, therefore, that the greatest 
care is necessary when using these potentially 
dangerous drugs. Systemically they give re- 
markably good results in prophylaxis against 
the spread of infection in alveolar abscesses, 
cellulitis and disease of bone, such as osteomye- 
litis, but, if at all possible, this type of case 
should be hospitalised. 

Again, as with penicillin, the sulphonamides 
do not replace surgery but are of great assistance 
in limiting the area of the infection. 

Sulphonamides should not be administered 
for a longer period than eight to ten days. If 
no result is produced in the first seventy-two 
hours the chances are that the organism is 
resistant. Finally, and this is most important, 
patients undergoing sulphonamide therapy, 
however mild (e.g. root canal dressing), should 
be warned against exposing the skin to strong 
sunlight as the skin becomes sensitised and 
alarming rashes may develop which are intract- 
ats and may persist up to eight weeks. 


Dyes 

Two dyes which are worthy of consideration, 
being relatively safe in use and also having 
powerful antiseptic properties, are proflavine 
and gentian-violet. 

Proflavine (proflavine sulphas) in a strength 
of 0-1 per cent in normal saline is an active 
bactericide even in the presence of serum. 

It is recommended in preference to acri- 
flavine, being more compatible with normal 
saline, less irritant and less toxic. 

It is worth remembering that proflavine has 
a hemostatic action, so for that reason and 
for its “* gentle’ and healing properties it is my 
dressing of choice in oral surgery. I use it in a 
strength of 1: 1,000 in water, except for the 
skin in pre-operative preparation when I use 
1 : 1,000 in spirit. As a dressing it appears to 
lose its efficacy when granulation tissue is 
well established. 

Tablets and lozenges of proflavine are put up 
in a strength of 3 mgm. These are effective in 
cases of stomatitis, gingivitis and useful in 
Vincent’s angina, the dose being one tablet 
sucked every two hours up to 6 to 8 daily. Pro- 
flavine is a potent dye and as it is eliminated by 
the kidneys it stains the urine deep yellow, 
therefore care should be taken to avoid soiling 
the underclothing. 

Prior to the advent of penicillin, proflavine 
was my “stand by” and [ still use it for the 
milder oral infections. 

A few patients have an idiosyncrasy to flavine, 
a reaction being set up in the form of a skin 
rash. If this occurs the treatment with flavine 
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should be stopped. It might be worth mentioning 
here that a similar reaction occurs in some 
patients when they are treated with iodine or 
mercury, usually when these are employed as 
dressings. 

Gentian-violet is also a powerful antiseptic 
used in | per cent aqueous solution in gram- 
positive infections, fungal infections such as 
“ thrush ” and as a last resort in virus infections, 
especially of the herpetic type, as nothing else 
appears to affect them so well. 

It can be used as a mouthwash in an aqueous 
solution of 1 : 10,000. Care should be exercised 
in its application as the stain is powerful and 
penetrating. 

OTHER UseFuL DruGs 

Sodium Hypochlorite (Milton).—This is a very 
safe medicament and is most useful for irri- 
gations in the mouth especially when “ cleaning 
up” is necessary. It has the property of dis- 
solving away necrotic tissue by breaking it 
down and thereby permits better penetration. 

It is relatively innocuous When used at the 
stated dilutions (Milton 1:8 in water equals 
sod. hypochlorite 1 : 800). 

It is active against practically every organism 
but has one slight disadvantage in that it cannot 
be used as a hot lotion because the chlorite 
breaks down. It can, however, be used slightly 
warm. 

The makers of the proprietary brand “Milton” 
’ market an ingenious irrigator in rubber, rather 
like a lower impression tray with a tube attached 
(instead of the handle) which in turn is connected 
to a Higginson syringe. It is claimed that this 
method controls the flow of the liquid effectively 
if it is placed in position over the teeth as one 
= would an impression tray. The parts are detach- 
ly able and boilable. 
ba If this is not available a most effective ap- 
paratus is the Higginson syringe with an antrum 
canula attached. The bend at the distal end of 
the canula enables the operator to reach all 
parts of the mouth with ease. By using the 
Higginson syringe the irrigation can be relatively 
continuous and gentle or forceful at will. The 
patient should hold a kidney dish under the 
chin so that the lotion cascades into it—i.e. no 
stopping and spitting. 

T.C.P.—A solution of halogenated phenolic 
bodies in water containing chlorine 4 per cent, 
iodine 0-11 per cent, bromine a trace, phenol 
0-63 per cent, salicylic acid 0-045 per cent with 
the partial elimination of the ionisable halides. 

This is an excellent antiseptic for hot irriga- 
tions. It is bland and soothing, and promotes 
healing. Used ina strength of 1 : 8 it is innocuous 
if swallowed. 
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Iodine has been with us for so long, being 
found in every bathroom cupboard, that it is 
apt to be regarded as a mild and simple anti- 
septic, and therefore not used as extensively as 
it might be. 

I use it in young children and indeed in 
infants with gingivitis, also in pregnant women. 
The excellent results produced are due to three 
factors—the iodine preparation, the simplicity 
of the technique, and the psychological reaction. 

The parents are instructed to make a solution 
of iodine (from the bottle in the bathroom!) 
by adding drops of iodine to a glass of hot water 
until the water is a deep “ straw ” colour. Then 
to dip pieces of clean gauze in the iodine solution 
and thoroughly cleanse the mouth of the child 
after each feed/meal, using several pieces of 
gauze as instructed—the massage produced by 
this mode of treatment is in fact a reason for 
its success. Pregnant women are advised to 
clean their own mouths in the same way. 

This line of treatment is particularly applicable 
in the type of case referred to earlier where the 
treatment of the toxic absorption is so important. 

Anti-histamines are worthy of consideration as 
they have proved effective in one of the most 
intractable of oral condition, namely idiopathic 
ulcers. 

These ulcers are small in size and extremely 
painful, allergic in origin, sometimes familial 
and often associated with worry. Happily they 
respond to the anti-histamine preparations and 
in my Own experience patients have responded 
to “ Benadryl.” This treatment is far superior 
to the old method of painting the ulcers with 
pure phenol or silver nitrate. 

Potassium Chlorate. Tabs. 5 gr.—These are 
useful in aphthous and mercurial stomatitis. 
The saline taste excites salivation and the chlorate 
is excreted by the oral mucous glands. In toxic 
doses chlorates can convert oxyhemoglobin 
into methemoglobin which is excreted in the 
urine, i.e. hemoglobinuria with cyanosis. As 
these tablets are often prescribed with some 
degree of impunity and as they are regarded by 
patients as being innocuous it should be realised 
that 30 x 5 grains tabs. are toxic and 45 x 5 
grains are fatal. A death from poisoning by 
potassium chlorate tablets was reported recently. 


CONTROL OF HAMORRHAGE 

It is not intended to deal with this subject in 
full as it would need a paper to itself but I 
feel I must mention two preparations which are 
very useful in the control of hemorrhage. I am 
prepared to admit that there are others probably 
more effective, such as Fibrin-foam, but from 
the point of view of the Public Dental Service, 
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especially in the counties, factors such as con- 
venience, procurability, etc., have a bearing on 
the choice. The two preparations are : 

Sodium Alginate.—This is obtained from the 
Laminaria seaweed. When applied in a | per 
cent solution to raw tissues it is precipitated as 
calcium alginate which acts as a hemostatic and 
is later absorbed. For dental use surgical gauzes 
and wools are available made from calcium 
alginate fibres and put up in sterile containers. 
The technique is to clear the offending socket 
and plug with the gauze or wool which is then 
left in situ and is slowly absorbed. 

Oxycel._—I have no personal experience with 
the alginates but extensive experience with 
“* Oxycel,” i.e. oxidised cellulose. It is prepared 
by nitrogen dioxide oxidation of cellulose into 
cellulosic acid. 

It is available as gauze and wool and for 
dental purposes I use the wool. It is effective and 
forms a coagulum, black in colour, presumably 
of the salts of cellulosic acid with hemoglobin. 
It is used as a plug, and Dilling (1950) states 
that it may be dipped in sulphathiazole powder. 

I have used it alone in a large number of 
cases of “ bleeders”’ with good effect, though 
on occasion in a difficult case I have sutured 
the plug in the socket. 

It is my experience that it acts more efficiently 
if put in early into a “ virgin” socket. I found 
it less effective when the socket had been 
“disturbed” by other less effective methods 
before being referred to me, further, the longer 
the interval since the extraction the more 
difficult the arrest of hemorrhage—the blood 
seems “thinner” and the local factors so 
necessary for coagulation have, as already 
stated, been “ disturbed.” 

Even so, it is a most useful preparation, but for 
security—SUTURE.: 

Snake (viper) venom.—I had extensive ex- 
perience with this preparation from its intro- 
duction up to 1939 but I no longer use it as it 
is uncertain in action, and in my opinion has 
been superseded. 

SUMMARY 

An attempt has been made to emphasise the 
potency of the antibiotics and sulphonamides 
with a warning in regard to familiarity leading 
to the lack of the necessary precautions. 

Attention is drawn to the desirability of using 
the older preparations and reserving the newer, 
such as the antibiotics, for the acute cases. 

An appeal is made not to “ dabble” in pre- 
scribing therapeutic agents but to make certain 
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of the diagnosis in the first instance, then of the 
action, side effects and correct dosage of the 
preparation used. 


The purpose being to deal with the practical 
application of therapeutic agents, their chemistry, 
pharmaceutical properties, etc., are not dis- 
cussed. 


A plea is made for reducing the “* load ”’ the 
preparation has to carry by removing the toxic 
or obstructive matter whenever possible. 


The selected therapeutic agents are dealt with 


in regard to their application to the Public 
Dental Service as follows :— 


Penicillin, sulphonamides, and synergism. 

The dyes, proflavine and gentian-violet. 

Irrigations, sodium hypochlorite (Milton) 
and T.C.P. and their method of application. 


Iodine is advocated for its efficacy in 
certain oral conditions. 


The anti-histamine drugs are recommended 
for their action on the idiopathic ulcers in the 
{| mouth. 


Potassium chlorate in tablet form is also 
advocated for use in the more mild cases with 
a warning with regard to its toxic properties. 

The control of hemorrhage by the newer 
preparations, the alginates, Oxycel and snake 
(Viper) venom is briefly discussed. 


ACKNOWLEDGMENT 


The author wishes to acknowledge the help 
given by Mr. A. E. Marston, Chief Pharmacist 
at the Children’s Hospital. 


BIBLIOGRAPHY 
BIGGER, J. W. (1944) Lancet (ii), 142. 


DILLING, W. J. (1944) Materia Medica and Therapeutics, 18th 
Edition. Cassell & Co. Ltd., London. 
— (1950) Proc. R. Soc. Med., 43, 53. 


ae ony hae R. W., and DABER, K. S. (1950) Brit. med. 
» I, 108 


FISH, E. W. (1950) “ Dental and Oral Infections.” “ Penicillin, 
Its Practical Application,” 2nd Edition. Edited by Fleming, 
Sir A. Butterworth & Co. London. 


HOLBROOK, T. J., and PILCHER, C. (1950) Surg. Gynecol. 
Obst., 90, 34. 


1.C.1. (Pharmaceuticals) Ltd. 2nd Edition. “ Penicillin in Medica! 
Practice.” 

LAWRENCE, J. S. (1946) The Sulphonamides in Theory and 
Practice. H. K. Lewis & Co. Ltd., London. 

MACGREGOR, A. B. (1946) Brit. dent. F., 81, 49. 

MAY & BAKER Lid. “ Sulphonamide Therapy.” 2nd Edition 

PEACOCK, J. H., and GILLESPIE, W. A. (1950) Lancet (i), 495. 


Pharmaceutical Society of Great Britain, Council of (1946) 
“ Penicillin. Its properties, uses and preparations.” 


vag T. (1939) “ Manual of Pharmacology.” 5th Edition, 
. W. B. Saunders & Co., Philadelphia and London. 


(1943) Nature Lond., 1§2, 245. 
WEBSTER, J. F., and FREY, H. (1947) Brit. dent. 7., 82, 70. 


| 
ig 


SHORT COMMUNICATIONS 


CHONDROSARCOMA OF THE MAXILLA 


By Proressor P. J. STOY, B.D.S., 
F.D.S. R.C.S.ENG. 


IN a recent contribution (Miles, 1950) a review 
of the literature on chondrosarcoma of the maxilla 
has been given and the pathology of the condition 
discussed. As this type of tumour would appear to 
be extremely rare, the following case is reported : 

A married woman, aged 41, first reported eight 
to nine years ago—at that time giving a history of a 
swelling in the right upper lateral region of four to 
six years’ duration. On clinical examination the 2 | 
was found to be missing, possibly having been 
loosened and exfoliated of its own accord, and there 
was considerable swelling in that region limited 
to the area 321|. A biopsy was done, the report 
being * Tissue consists mainly of bone trabeculz in 
a fibrous tissue stroma with surrounding islands of 
cartilage beneath the gum. The tumour is an 
osteochondroma and is quite benign.” Treatment 
decided upon was the removal!of 1| and 3], the 
patient to be kept under observation. 

She first came under my observation on 29.12.48, 
when she was readmitted to hospital complaining 
of a return of the swelling and of having noticed an 
area of thickening around the lower part of the nose 
two months previously. This thickening had in- 
creased inward$’ and was progressing in extent. 
The general health was good and there was no 
history of upper respiratory tract infection. On 
examination a small smooth indurated area extend- 
ing forwards from the maxilla was found, fig. 1 


SMOOTH 
INDURATED 
AREA 


SECTION REMOVED 
PREVIOUSLY 


Fic. 1. 


(which also shows area of tissue previously removed). 
| 34 were still standing and iirm. Radiographs 
(fig. 2) revealed in the mid-line a lobulated opaque 
area the size of a farthing. Radical removal was the 
treatment decided upon and this was done on 3.1.49 
by Mr. J. S. Loughridge, F.R.C.S. The tumour was 
completely excised, an opening into the nose being 
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necessary ; the teeth, however, were left standing. 
The surface of the cavity was allowed to granulate 
and at a later stage, an obturator, carrying the 
missing teeth, was fitted. Periodic follow-up 
examinations were made on 9.11.49, 3.3.50 and 
3.10.50, and as yet there is no sign of recurrence. 
Pathological Report——* Tumour composed of 
sheets of cartilage which in most areas are well 
formed (fig. 3, A) but which show an actively grow- 
ing cellular margin (fig. 3, B). There are areas of 


Fic. 3.—a, well defined cartilage; B, actively growing; 
c, mucoid change. 
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bone and calcified osteoid through the tumour and 
a tendency in some parts to show mucoid change 
(fig. 3, c). The appearance is that of a chondro- 
sarcoma.” 

I am indebted to Dr. E. F: McKeown for the 
pathological report and to Mr. D. M. Mehaffey, 
A.R.P.S., for the photomicrograph. 
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TREATMENT OF DIASTEMA BY JACKET 
CROWNS 
By ADRIAN COWAN, M.B., B.Cu., B.DENT.Sc. 
F.D.S. R.C.S.ENG. 


Miss N. C., aged 26, was referred for treatment of 
a very wide diastema. Examination revealed a space 
of 5 mm. between the 1 | 1. All the upper anterior 
teeth were hypoplastic (fig. 1). 


Fic. 1. 


It was decided to make jacket crowns for 321 | 123 


and to use up the space between | [1 by dividing it 


between the other anterior teeth. In this way it was 
possible to reduce the division to 14 mm. without 
making the resulting teeth noticeably wider than the 
originals. 

The method adopted was to carve the jacket 
crowns more on the distal side, and build out the 
mesial so that the individual crowns were “* moved ” 
centrally, as illustrated by the dotted lines in fig. 2, 


Fic. 2. 


without overlapping the shoulders of the root 
preparations. The contour of the distal side of each 
tooth was almost straight, while mesially it was a 
smooth convexity. 

The final result was zsthetically and functionally 
satisfactory (fig. 3). 
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The case is reported since the treatment of the 
relatively common and unsightly spacing might be 
of interest. 


I am indebted to Mr. E. R. Roberts for the 
photographs. 


Orthodontic Note 


Some Considerations on the Diagnosis of Malocclusion 
Relative to Extraction 


THE presence of malocclusion is not a life and death 
matter ; its correction can be dictated only on a reason- 
able basis for the most part psychological rather than 
physical. The orthodontist is a specialist superimposed, 
and greatly dependent, upon a highly developed civilisa- 
tion and he serves to make a tolerable situation better, 
and in a civilisation such as ours, the orthodontist is 
assuming a very important role. For example, the 
periodontist asks for a well aligned dentition to help in 
maintaining healthy supporting structures ; the increasing 
requirement of the human dentition is for appearance. 

That the removal of teeth makes treatment easier is 
fallacious. If the patient does not demand idealism, the 
orthodontist may leave slight discrepancies and still 
provide a satisfactory dentition. There is a large group 
of border line cases in which the place of extraction in 
treatment is difficult to decide. The most important 
requirement is for the orthodontist to recognise the 
relationship between the teeth, the dental arches and the 
supporting bone ; within the limitations of growth the 
apical base is a fixed relationship. The dental arch is 
more variable and can be modified within the limits of 
its supporting alveolar bone and apical base. We are 
obliged to work within the confines of the individual 
arch form which means teeth and alveolar bone ; con- 
sideration of these is of major importance. Arch form is 
strongly dependent upon heredity with a general domi- 
nance of constricted arches over broad ones. When the 
long tapering arch is present in one parent we do not try 
to develop the dental arch to greater limits. Treatment 
probabilities hinge upon our ability to manage mal- 
occlusion within the bone which supports it. The fre- 
quency with which extraction will be used will depend to 
a great extent upon the nature of the results required. 
Extraction is not a short cut since it almost always 
superimposes dental responsibilities for the management 
of space.—Cueney, E. A. (1950) Amer. J. Orthodont., 
36, 19. 
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An Order has been laid before Parliament 
which, if approved by both Houses, will make 
the collective enforcement of the re-sale prices 
of dental goods unlawful. This Order gives 
effect to one of the main recommendations of 
the Report of the Monopolies Commission on 
the sale of dental goods, and it seems probable 
that the only ground on which it will be opposed 
is that it is wrong to deal with price maintenance 
by individual Orders applicable to particular 
industries rather than by general legislation 
covering the whole field. That is a political 
question on which opinion may well be divided. 
It will be remembered that two members of the 
Commission made a reservation on this very 
point, and suggested that it would be wrong to 
enact ad hoc legislation against the dental 
industry, although they would not recommend 
that it should be exempt from any general 
legislation. It is important to note that the 
Order “leaves untouched the right of an 
individual to fix and enforce retail prices in 
respect of goods which he, manufactures or 
imports.” There is, apparently, a considerable 
measure of doubt whether individual firms have 
at their disposal any effective powers with which 
they can compel dealers to maintain the prices 
they fixed for their goods. The Association of 
Dental Manufacturers and Traders indeed held 
that collective action was essential if this right 
was to be maintained in practice. Since, however, 
the A.D.M.T. have already undertaken volun- 
tarily to revise their rules, so as to give effect to 
the recommendations of the Commission with 
regard to exclusive dealing and the collective 
boycott, this aspect of the question is now of 
general rather than particular interest. 

It is easy to argue that free unrestricted 
competition must, necessarily, be good both for 
manufacturers and consumers. Experience has, 
however, shown that this is by no means always 
the case and that on balance the consumer, 
equally with the manufacturer, stands to gain 
rather than to lose by the fixing of retail prices 
at a level which will leave the reputable dealer 
with a fair margin of profit. Price cutting carried 
too far can be the enemy of quality. On the 
other hand, a monopoly, or even a quasi- 
monopoly, can very readily act as a brake on 
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progress. The profession is more concerned with 
the maintenance and improvement of the quality 
of the equipment and goods which it uses than 
with their cost, although it would be hypocritical 
to pretend that its members are altogether in- 
different on the latter score. The war, and the 
economic position, which was its aftermath, have 
imposed irksome restrictions on the freedom of 
practitioners to purchase supplies and equipment 
from abroad, in particular from America. This 
created a situation in which it would have been 
easy for British manufacturers to adopt a 
complacent attitude, and it is to the credit of the 
industry that it not only expanded its output so 
as to meet the increased home demand but, at 
the same time, developed a very substantial 
export market under competitive conditions. 
Their success in this direction and the assured 
demand which has been created for their goods 
by the operation of the Health Acts has placed 
dental manufacturers in a very strong position: 
so strong, indeed, that whatever justification 
there may have been in the past for some of the 
restrictive rules of the A.D.M.T., they should 
now have little or nothing to fear from their 
abrogation and a return to free competition 
among manufactyrers and traders alike. It is 
clearly in the interest of the profession that its 
members should have the widest possible area 
of choice in purchasing materials, although this 
must necessarily still be restricted to some 
extent by considerations of national economy, 
and that no reputable dental trader should be 
prevented from purchasing supplies in an open 
market. 

A good deal has been made in Parliament of 
the possible reduction in the cost of the Health 
Service which might be expected to result from 
the operation of the new Order. It is very easy 
to exaggerate on this score. The evidence given 
to the Monopolies Commission suggested that 
the cost of dental goods supplied to practitioners 
was roughly equal to ten per cent of the gross 
payments made to them by executive councils. 
It is clear, therefore, that, quite apart from any 
possible adverse effects which may arise as a 
result of the general inflationary tendency, any 
saving will be comparatively small in amount— 
especially as price reductions will almost certainly 
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be restricted to a limited range of goods. It 
will not be overlooked in this connection that, 
since the greater part of the expenditure on 
dental goods in the Health Service is that 
incurred by dentists in the general dental service, 
any saving in this direction can only be made by 
means of a reduction in the scale of fees, 
corresponding in amount to that effected ir 
practice expenses. This, again, may well be 
swallowed up by increases in other items of 
expenditure directly attributable to the de- 
preciation in the value of money. 

In general, it can be said that the profession 
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will welcome the abolition of restrictions which 
have hampered the free play of competition in 
the dental trade, whether it is effected by the 
voluntary action of the traders, who have already 
shown themselves responsive to public opinion 
on this issue, or by the enactment of the pro- 
posed Order. The overriding concern of the 
profession is, as we have already said, with the 
quality of the goods with which it has to work, 
and its members would feel easier about the 
possible effect of unrestricted competition if 
there was in existence a bureau of standards, 
similar to that which has been in operation in 
America for many years past. 


NOTES AND COMMENTS 


The Salaries Settlement 

WHEN the award of the Industrial Court on the 
claims of medical officers for increased salaries was 
announced, three months ago, it was obvious that 
it would have considerable, if not decisive, in- 
fluence on the negotiations for a scale of salaries 
for dental officers employed by local authorities. 
The disappointing nature of that award clearly 
showed that a similar reference to the Court with 
respect to dental salaries was unlikely to meet with 
any greater measure of success. In these circum- 
stances the staff side of the Dental Whitley Council 
(Local Authorities) were constrained to make the 
best settlement that could be secured by direct 
negotiation. In the result, under the terms of the 
agreement which has been reached, the great 
majority of dental officers in the service of local 
authorities will receive increases in their salaries 
dating back to October 1, 1950. The extent of those 
increases will vary within wide limits according to 
the rates of salary at present in operation for 
individual posts and the length of service and 
experience outside the service of each officer. It is, 
however, estimated that on average the maximum 
salary payable to a dental officer will be £300 per 
annum greater than that previously obtainable. It 
is recognised in the scale that a dental officer has 
not the same prospect of attaining to a higher post 
as that open to an assistant medical officer. On this 
account the maximum salary of a dental officer 
has been fixed at £100 greater than that of the 
assistant medical officer. It is also to be noted that 
each dental officer is to be placed at the point in 
the scale which he would have reached if the scale 
had been in operation at the time he was appointed. 
Thus some small measure of tardy justice is to be 
meted out to the officers who have remained in the 
service. A point of interest in regard to recruitment 
is that local authorities have discretion in fixing the 
commencing salary of a dental officer to allow one 
increment of £50 per annum for each year of 


experience in practice up to a maximum of five 
years, so that a dentist who had been qualified for 
that length of time could be appointed at a salary 
of £1,050. It must, nevertheless, be recognised that, 
welcome as these improvements will be to officers 
in the service, it is unlikely that they will have any 
appreciable effect on recruitment to the service. 
The most that can be hoped from them is that they 
may arrest the decline in the number of school 
dental officers—a negative result which will contri- 
bute little or nothing towards the establishment of a 
satisfactory priority service for children and expectant 
and nursing mothers. 


Retirement of Sir William Douglas 

THE Ministry of Health announce that Sir 
William S. Douglas, G.C.B., K.B.E., Permanent 
Secretary of the Ministry, is retiring from the public 
service on April 30. Since entering the Custom and 
Excise Department in 1914, Sir William has 
occupied a wide variety of posts, including that of 
Assistant Secretary, 1935-37 ; and Secretary, 1937- 
39, Department of Health for Scotland. He became 
Permanent Secretary to the Ministry of Health in 
1945 and as such was intimately concerned with the 
organisation of the National Health Service and in 
particular with the negotiations with the pro- 
fessions. He is to be succeeded by Mr. J. M. K. 
Howton, C.B. 


New Dental Schools 

THE need to increase the number of dental 
students is now widely recognised. Progress in this 
direction is, however, lamentably slow. [t is for 
instance six years since the Teviot Committee 
recommended that the possibility of establishing a 
dental school at Cardiff should be explored as soon 
as possible. There now appears to be some 
possibility that the plans for the new teaching 
hospital and medical school at Cardiff will include 


provision for a dental school and the Minister of 


Health indicated in reply to a Parliamentary 
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question on March 21 that he would be glad to 
consider any proposals for the establishment of a 
national dental school for Wales in conjunction 
with the scheme for the 1,000-bed teaching hospital 
at the Heath, Cardiff. This, at best, will be a long- 
term project since it is unlikely that the new hospital 
can be completed for at least eight to ten years. 
There can be little doubt that the establishment of 
a school in Wales would result in an increase in the 
number of Welsh students over and above those 
who would otherwise have gone to schools in 
England. 


The Lindsay Portrait 


We are asked to intimate that the fund which is 
being raised to present Dr. Lilian Lindsay with her 
portrait will be closed on April 30. Mr. T. C. 
Dugdale, R.A., has accepted a commission to paint 
the portrait and it is hoped that the presentation 
will take place during the Annual Meeting of the 
Association in London in July. Subscriptions to the 
fund should be addressed to Mr. W. Shearer, 62, 
Oxford Street, Wellingborough, Northants— 
envelopes being marked “ Lindfay Portrait.” 


LETTERS TO 


THE ROLE OF SALIVARY AMMONIA IN 
DENTAL CARIES 


Sir,—We are very much indebted to Dr. Kesel and his 
colleagues for sending us a copy of their letter to you 
dated February 22, 1951. We feel that this courtesy 
permits us to take an early opportunity of clearing up a 
number of points which our American colleagues raised. 

We are prepared to agree that there is some confusion 
in our minds about the studies of Kesel ef al., but feel 
that this is due to contradictory statements and lack of 
essential details in their published works. In retrospect 
we are inclined to agree that it might have been better to 
have written to these workers to ask for more information 
about their techniques. We do feel strongly, however, 
that scientific workers are obliged to publish all essential 
details about their experimental methods as well as 
sufficient data to enable others to judge the significance 
of their results. 

We much regret that we had not seen the paper of 
Kesel ef al., published in Oral Surgery, Oral Medicine and 
Oral Pathology. Among the tables of this paper are four 
columns of figures representing the ammonia production 
in samples of saliva, from caries-active and caries-free 
subjects, after eight days’ incubation without broth. The 
averages of the figures are not given, nor are they 
statistically analysed, but it is stated that “* saliva col- 
lected from caries-active individuals produced somewhat 
more ammonia than did caries-inactives ’’ (our italics). 
The fact that this conclusion contradicts the previous 
Statements of these authors is not pointed out, nor is 
their conclusion mentioned in the summary of their 
paper. 

We are therefore pleased to find that our results are in 
substantial agreement with the figures of Kesel er al., 
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Benevolent Fund Legacy 

THE Benevolent Fund of the Association has 
received a legacy of £50 under the will of the late 
Mr. H. R. Napp. Mr. Napp was a manufacturing 
chemist, his address being given in the London 
telephone directory as 3, Clements Inn, W.C.2. 
So far it has not been possible to trace whether 
Mr. Napp had any direct connection with the 
dental profession and the Chairman -of the 
Benevolent Fund would be glad if any member 
could supply him with any information which 
might throw light on the reasons which prompted 
Mr. Napp’s generous action. 


Fifty Years Ago 

From the “‘ Journal of the British Dental Association,” April 15, 1901. 

Too much stress cannot be laid on the value of a 
dentist in identifying remains which have been subjected 
to fire or water, as the result of accident or shipwreck. 
The late Prince Imperial’s body was so disfigured that 
absolute proof rested on fillings in the first molar and 
incisor teeth. Similarly, after the great fire at the Charity 
Bazaar in Paris, the Duchess d’Alencon’s body was 
recovered, and these, by no means isolated instances, 
should suffice to show the necessity for keeping a correct 
register of our conservative work, to provide if necessary 
a correct, unerring and unalterable piece of evidence. 


THE EDITOR 


and that presumably they no longer believe that saliva 
from caries-free subjects produces more ammonia during 
eight days’ incubation than that from caries-actives. We 
are uncertain, however, whether Kesel ef a/. accept as a 
final conclusion these figures or the (unpublished) figures 
upon which they base their previous opposite conclusions 
published in several papers (e.g. J. Amer. dent. Ass., 33, 
695) that caries-free saliva produces more ammonia in 
incubation than caries-active. 

We are still uncertain about the views of Kesel ef a/. on 
the ammonia production during incubation of saliva 
with broth. Also in the paper in Oral Surgery, Oral 
Medicine and Oral Pathology, just referred to, are two 
graphs showing the daily ammonia production during 
eight days’ incubation with broth of only two samples of 
saliva, one caries-active the other caries-free. The final 
concentration in both at eight days is the same, but the 
caries-free saliva produces considerably more ammonia 
during the first three days of the incubation. This result 
resembles ours in the most important respect (namely 
ammonia concentration is the same in both after eight 
days’ incubation), but the actual concentrations are higher 
and we have found no difference at any time during the 
incubation. This result is clearly at variance with their 
previous findings, and we are not told which result they 
finally accept. 

Such a point can only be established by collecting 
data from as large groups as possible and if a difference 
in ammonia concentration is found the significance of 
the difference must be determined by statistical analysis. 

To change an opinion in the light of new evidence is 
one of the greatest privileges and also one of the heaviest 
responsibilities of the man of science. Among the 
responsibilities is an obligation to make clear to fellow 
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workers when an opinion has been changed. We feel 
that Kesel et a/. have not yet made it fully clear that they 
have changed their opinion, nor have they given data 
from which it is possible to decide how wide a change of 
view they have made. 

We apologise for the slight misquotation on p. 262 of 
our paper, in which we refer to 50 mg./100 ml. ammonia 
instead of ammonia nitrogen. We would like to point 
Out that on the previous page we correctly quote the 
figure 0-5 mg./ml. ammonia nitrogen. In any case the 
difference is numerically small and in no way affects the 
main issue of our paper. If this concentration of ammonia 
fails to inhibit Lactobacillus acidophilus when present in 
amounts greater than 50 organisms per ml. it could not 
be expected that even their maximum published amount 
(1:05 mg./ml.) would have any significant effect in the 
mouth where the number may be more than a million 
Organisms per ml. 

Our experiments on buffered and unbuffered beef 
broth were designed merely to test the possibility that 
our failure to detect differences in ammonia production 
was due to the absence of buffer from our beef broth. 
We did not wish to imply that our results contradicted 
the effect of buffers which Kesel et a/. found. 

In connection with the reference of Kesel ef a/. in 
their letter to the amounts of saliva we added to broth 
(1 ml, to 10 ml. and 1 ml. to 100 ml.) we are pleased to 
learn that these concentrations are not greatly different 
from that which our American colleagues used, i.e. 1 ml. 
to 50 ml. Now that we have been given figures for the 
concentration of ammonia present after eight days’ incuba- 
tion of broth saliva mixtures, we are surprised that they 
are so much higher than the concentrations we found and 
can offer no explanation of this difference. 

We are surprised that Kesel et a/. use the acidophilus 
count as a criterion of freedom from caries as they have 
clearly shown in other papers that this test is far from 
conclusive in detecting caries-free subjects, although it 
undoubtedly indicates the general trend. To regard 
absence of acidophilus from saliva as synonymous with 
freedom from caries seems to us to be a confusion of 
fact with hypothesis. 

We agree that the fall in pH observed in the single 
experiment on 6 filtrates quoted in our Table V is 
smaller than usual, indicating that the particular saliva 
sample used had a smaller number of acidogenic 
organisms than is usually present in caries-active saliva. 
This circumstance should, however, have made the 
saliva more sensitive to the inhibitor which Kesel et al. 
believe to be formed during the incubation of caries-free 
saliva with beef broth. The average fall in pH of 13 
salivas given in our Table VI is more typical and the final 
figures (4:11 and 4-09) agree well with those found by 
Kesel et al. 

We did not wish to refer disparagingly to the 0-28 per 
cent glucose concentration used by Kesel ef al., but 
merely gave reasons why we preferred a higher concen- 
tration. We are still puzzled by the continued fall of pH 
between twenty-four to twenty-eight hours’ incubation 
as this is quite contrary to our experience. We wish to 
emphasise, however, that the concentration of glucose is 
irrelevant to the main issue, namely whether the ammonia 
production and inhibiting power of caries-active and 
caries-free saliva differ after incubation. 
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With regard to the ** well” tests, we agree that little 
could be concluded from them and have already given 
our reasons for this in our paper (p. 205). The method 
we used was the standard technique used by many 
workers—in particular by Bibby and his colleagues. 

Differences of opinion are inevitable and not altogether 
undesirable in the progress of scientific research. We 
therefore welcome this opportunity of discussion and 
are glad to find that our views are not as different from 
those of Kesel et al. as we had thought. 

Yours faithfully, 
G. NEIL JENKINS. 
DonaALD E. WRIGHT. 


University of Durham 
Medical School, 
King’s College, 
Newcastle upon Tyne, 1. 


DENTAL DISEASE IN PARTS OF TRINIDAD AND 
BRITISH GUIANA 
Sir,—It is somewhat disturbing to have the integrity 
of one’s experimental observations disputed in the 
manner of Mr. Dillon’s letter of March 20. However, if 
he can contain his bewilderment until the Annual 
Meeting of the Association (July 4), I will then attempt 
to refute his implications. On the same occasion it 
would be interesting if Mr. Dillon produced the scientific 
data on which his own beliefs are said to be founded. 
Yours faithfully, 
ing’s College Hospital J. D. KiInG. 
Medical School, 
Denmark Hill, London, S.E.5. 


SECTIONAL IMPRESSIONS IN ANTERIOR 
RESTORATIONS 

Sir,—I have read with interest articles in the January 2 
issue by Mr. H. S. M. Crabb and again in the March 6 
issue by Mr. L. J. H. M. Sickling, regarding the device 
for taking sectional impressions for anterior restorations, 
whereby a facsimile model of a tooth with any intricate 
inlay cavity can be made. 

Mr. Crabb was courteous enough to say that the 
addition of a locking screw was made to a ** basic type” 
of device, though he inferred that the device was made 
at Guy’s Hospital Dental School. Mr. Sicking, however, 
states that the device was invented 10 to 15 years ago by 
two Dutch members of the profession, E. Flaumenhaft 
and Coeberg, and ends with the words ** good as the 
idea of Mr. Crabb is,” etc. I fear that both Mr. Crabb 
and Mr. Sickling are unaware of the origin, as I claim to 
be the inventor, having done the original research work, 
designed and patented the device 20 years ago ; at that 
time having made exhaustive enquiries in order to 
ascertain that such a device had not previously been 
thought of or designed. 

I demonstrated the use of my sectional impression 
** carrier ” before branch meetings of the B.D.A. in 1931, 
and realising such demonstrations were valueless unless 
the device could be made available to the profession, I 
had several gross made. Doubtless it was one of these 
which found its way into Guy’s Dental School, since 
Mr. Crabb’s diagram is identical with the illustration 
filed with my original patent specification. In consequence 
I feel both gentlemen will see justification in my informing 
them that I am the originator. 

By pure coincidence, some weeks before Mr. Crabb’s 
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demonstration and article, and as a result of frequent 
applications from individual dentists and dental houses 
for the device, I arranged for its manufacture in bulk 
quantities, and handed over the distribution to one of 
our leading dental houses, who now have the matter 
in hand. 

To revert to the practical ; although I previously 
found it adequate to fix the reassembled halves with 
sticky wax, I regard Mr. Crabb’s locking screw of added 
value. He will be interested to know that this is being 
incorporated. I now find the use of Zelex as the im- 
pression medium has been revolutionary, the final models 
produced with it being the perfection of extreme accuracy 
—a quality in the model without which no indirect gold 
inlay technique should be attempted. A thin soap 
solution is used as the separating medium with Zelex. 
The method is also pre-eminently useful for models for 
jacket crowns. Compared with the time and strain 
involved in carving a direct impression for a porcelain 
faced gold inlay (in present inferior wax) and the risks of 
distortion in withdrawing, with resultant ‘* misfit inlay ” ; 
the simplified few minutes technique” using this 
sectional device and Zelex, yields invaluable conservancy 
in surgery time and energy. The extreme accuracy of the 
model ensures a beautifully fitting inlay. 

In conclusion, Sir, this letter was not contemplated as 
an unprofessional act of pre ori but had three 
motives: firstly, to give a further practical hint on a 
method which appears to be evoking interest ; secondly, 
to indicate that however personally gratifying demon- 
strations of a device at meetings are, they are of no 
further value unless the device can be put at the disposal 
of the profession for the common good (no easy task 
nowadays) ; and finally a plea for justification, that the 
originator should not remain in complete obscurity. 

Yours faithfully, 

6, Chad Road, R. PoRTMAN GRAHAM. 
Edgbaston, 

Birmingham 15. 


ESTIMATION OF COLLAGEN IN HARD TISSUES 
Sir,—In connection with the abstract dealing with the 
estimation of collagen in hard tissues, which appeared in 
the last issue of the Journal, the following comments may 
clarify that necessarily short communication. 

When samples are incinerated to determine the 
amount of organic matter as the loss in weight, the 
inorganic salts are considerably modified ; combined 
water is also lost, since only ** moisture ” is removed by 
drying in the oven. For these reasons the usual values 
of 25-28 per cent ** organic matter” are too high. Of 
the 20 per cent which appears to be present according to 
the evidence under discussion, 19 per cent can be 
accounted for as collagen and citric acid. Of the muco- 
polysaccharide, half is present in the acid solution 
resulting when collagen is isolated by decalcification, 
but an equal amount (0-2 per cent) remains firmly 
attached to the collagen and is probably as characteristic 
of the protein as is the glucose-galactose component 
which is discussed in this issue of the Journal. There 
is therefore good agreement with the figure given by 
Rogers (1949), since this author measured the total 
quantity of the amino sugar (0-10 per cent) which 
accounts for approximately one-quarter of the muco- 
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polysaccharide as isolated by Pincus (1950). In order 
to avoid enquiry from those who may refer to the 
letter concerning the concentration and distribution of 
polysaccharide in bone and dentine (Rogers, 1949), it 
may be mentioned that during the present investigation 
it was not possible to demonstrate in significant amounts 
the ** reducing substances” to which this author refers 
alongside the amino sugar values. 

The writer considers that the omission of histological 
examination on teeth from which dentine samples were 
Obtained is more serious than the abstractor has sug- 
gested. Nevertheless, in the full account it will be seen 
that attention has been paid to the statistical background 
of the analytical figures reported. The material available 
had itself been drawn from a relatively unknown and 
biased population (i.e. those who visit dentists and have 
sound teeth extracted). The biological variation of 
individual dentine samples was actually found to be at 
least 3 per cent, which is far above the error due, for 
example, to including even the whole of the cementum. 
Of the samples investigated, a proportion was of a 
density lower than that ascribed to dentine but, as was 
expected, this material (2-3 per cent) behaved analytically 
like dentine containing one-third more organic matrix ; 
the maximum effect on the values quoted would be | per 
cent. To answer a last point, it should be stated that 
when the dry dentine fragments were freed from pulp 
tissue before crushing, care was taken not to grind the 
walls more than to achieve a smooth appearance. 
Nevertheless, a 0-1 mm. predentine layer might well 
have been removed by such a process. 

Department of Yours faithfully, 

Dental Medicine, M. V. STACK. 

Guy’s Hospital, 

London, S.E.1. 


Reviews and Abstracts 


DENTAL SURGERY AND PATHOLOGY by T. W. 
Widdowson, F.D.S.R.C.S.Eng., and E. V. B. 
Widdowson, L.D.S. R.C.S.Eng. Fourth Edition. 
Published by Staples Press Limited, London. 745 
pages with 10 colour plates and 403 illustrations. 
Price 63s. 

This is a synopsis which is written for both the busy 
practitioner and the student. The requirements of these 
two classes of reader tend to be very different and a book 
that attempts to satisfy them is in danger of falling 
between two stools. 

Most of the subjects are dealt with in the form of 
notes which gives to the text a staccato style which the 
reviewer finds unpleasant, but this may be a personal 
idiosyncrasy. 

In dealing with etiologies, the authors quote, with 
little attempt at evaluation, the opinions of many 
observers. Some of the statements quoted are directly 
contradictory and many were made years ago when 
dental pathology was in its infancy. This method of 
treatment of a subject merely serves to confuse the 
student and is probably of little value to the practitioner 
unless accurate references are given for the conflicting 
statements, which is not the case in this book. 

Some of the methods of treatment, such as potas- 
sium chlorate internally and liq. arsenicalis-vinum 
ipecacuanha mixture externally for ulcerative gingivitis, 
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are obsolete, but this is not indicated. Most authorities 
would agree that, if the insertion of dressings of para- 
form and zinc oxide to desensitise cavities in prepara- 
tions for fillings is to be mentioned, it should only be in 
order to condemn the practice. 

A careful rephrasing of some parts of the text would 
appear to be necessary. Critical readers will be irritated 
by such a statement as the following, made in reference to 
dental caries, ‘‘ On account of the pathological nature of 
the disease, it being an acquired character (a mutilation 
derived during the life of an individual), its direct 
inheritance, unless one is a Lamarkian, is impossible.” 

No book passes into four editions without possessing 
some merit. The chapter dealing with fractures is good 
and that on orthodontic treatment, which is contri- 
buted by Mr. Russell Marsh, is a well balanced and 
lucid account, admirably suitable for both the student 
and the practitioner who wishes to refresh and bring up 
to date his knowledge of this difficult subject. 

Tke book contains 10 well-chosen coloured plates, 
reproduced from various sources, which are refreshing 
in their clarity. 


KONSERVIERENDE ZAHNHEILKUNDE. 3rd 
Edition. By Dr. Hans-Hermann Rebel, ord. Professor 
fuer Zahnheilkunde an der Universitaet Tuebingen. 
Munich: Carl Hanser Verlag. 1950. Pp. 584. 
Price 37 D.M. 


This book is designed as a standard textbook for 
undergraduate teaching and should be equally helpful as 
a work of reference for the busy dental practitioner. It 
is well illustrated and the quality of paper and printing 
is excellent. 

The book contains a wealth of reliable information on 
all aspects of operative dentistry, and many matters 
appear in a new light and are treated with a refreshing 
independence of mind. One outstanding feature is the 
thoroughness with which the many problems of root 
canal and puip therapy are discussed ; no less than 208 
pages are devoted to this important subject. 

There are many references and an impressive list of 

authors, but it would have been helpful if, at least for 
the more important authors, details had been given of the 
publications from which they were quoted. As it is this 
book does not contain a bibliography in the accepted 
sense. 
There is a general tendency towards unnecessary 
repetition, and some aspects of a subject are dealt with 
in minute detail, to wit, one full page is given over to the 
properties and manipulation of steel, and a further six 
pages to the theory and detailed construction of dental 
burs, while in other places important techniques are 
omitted altogether or are dealt with too sketchily. More 
detail in the description of cavity preparation technique 
(e.g. Class II Black, p. 177) would help the beginner 
considerably. The lack of reference to ‘* Hygroscopic 
Expansion Technique ” (Scheu ef a/.) makes it appear as 
if the, otherwise yery complete, chapter on casting 
investments had not recently been revised. No mention 
is made of the manufacture of inlay dies by electro- 
forming. Other important laboratory techniques omitted 
altogether are vacuum investing (Hollenback, ef al.), 
and the use of wetting agents. 

The chapter on porcelain inlays is largely obsolete. 
The discussion on the composition of amalgams is 


BRITISH DENTAL JOURNAL 195 


hardly complete without mention of Marie Gayler’s 
classical researches, an omission which will render the 
conclusions reached unacceptable to readers in this 
country. 

A tendency to give prominence to proprietary 
preparations seems a disadvantage shared with many 
continental textbooks. These criticisms do not detract 
from the high value of Professor Rebel’s book which will 
constitute a very welcome addition to the library of 
practitioners and undergraduates alike. It is to be 
hoped that the publishers will see their way to produce 
it in an Engjish translation in the not too distant future. 


THE 1950 YEAR BOOK OF DENTISTRY. Edited by 
S. D. Tylman, D.D.S., M.S., D. A. Keys, D.DS., 
J. W. Knutson, D.D.S., Dr. P. H., G. R. Moore, 
D.D.S., M.S., H. B. G. Robinson, D.D.S., C. W. 
Waldron, M.D., D.D.S. The Year Book Publishers 
Inc., Chicago. H. K. Lewis & Co., London. Pages 525, 
384 illustrations. Price 37s. 6d. net. 

The high standard of production of these very useful 
volumes has been maintained or even improved upon 
this year. The format has been changed a little, mainly 
in the use of a slightly larger page which results in a 
slimmer volume. The important articles published 
during the previous year are presented in the form of 
well-constructed abstracts to many of which critical 
comments by the editors are appended. Most of the 
papers selected are from American sources but most of 
the significant ones published in British journals are 
included and a few from the literature of other European 
countries. The articles are well classified so that the 
reader has little difficulty in directing his attention to the 
subjects in which he is most interested. A large number 
of the original illustrations are reproduced. This is a 
book which may be strongly recommended to those who 
find difficulty in keeping pace with the large volume of 
periodical literature published every year. 


A New Amino-Acid Obtained from Human Urine.— 
Paper chromatographic analysis of human urine and 
body fluids using phenol and collidine-lutidine as solvents 
had frequently indicated the presence of a ninhydrin- 
reacting substance in the position occupied by methionine 
sulphoxide. However, it was shown that this was not 
the sulphoxide. Further investigation of human urine 
has shown that the substance is —f-aminoisobutyric 
acid (a-methyl-?-alanine), a curious molecule not so far 
reported elsewhere in Nature. The structural formula is 

CH,.NH, 


COOH 
This finding will be of interest to those working on dental 
tissues, since the use of paper chromatographic analysis 
to investigate these tissues is likely to increase.— 
Crump_Ler, H. R., Dent, C. E., Harris, H., and 
WESTALL, P.. G. (1951) Nature, Lond., 167, 307. 


The Fluorescence Phenomenon of the Tongue.—When 
the mouth is viewed under ultra-violet light screened 
with Wood’s glass a reddish-orange fluorescence is often 
visible on the dorsum of the tongue and sometimes on 
the teeth. This is known to be due to porphyrins pro- 
duced by oral micro-organisms. 400 patients in medica! 
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wards or attending a blood clinic and 200 healthy persons 
were examined for this phenomenon. The majority 
showed fluorescence of the posterior part of the dorsum 
of the tongue. With a hand-lens the fluorescence was 
seen to be composed of small points corresponding with 
the filiform papilla. Material scraped from the tongue 
surface exhibited fluorescence. On the whole the 
fluorescence was less in the aged and tended to be absent 
where the filiform papille were atrophic. In anemias 
and vitamin B deficiencies there was a tendency towards 
absence of fluorescence which was sometimes restored 
by doses of iron or vitamin B. Small groups of patients 
were given antibiotics in lozenge form. Penicillin, 
streptomycin and chloramphenicol all abolished fluores- 
cence within a few days. Aureomycin could not be 
tested in this way because this substance itself produces 
a yellow fluorescence. Sulphathiazole lozenges had no 
effect.—TomaszewskI!, W. (1951) Brit. med. J., 1, 117. 


THE HEALTH SERVICE 


SUPERANNUATION AND INCOME TAX 

Tue method of treating Superannuation contributions 
for income tax purposes was explained in the British 
Dental Journal of October 7, 1949 (p. 197). 

It appears that in some cases Superannuation contri- 
butions paid during the year 1948-49 were not allowed 
by Inspectors of Taxes as a charge on the income for 
that year but were claimed as reliefs in respect of the 
tax payable for the year 1949-50. As a result, when the 
arrangement set out in the Journal was introduced many 
dentists became entitled to a refund of income tax paid 
in respect of the year 1948-49 on the amount of their 
contributions to the Superannuation Scheme during 
that year. x 

Members may wish to verify from their Accountants 
that such reliefs have been claimed on their behalf if 
they were entitled in this way. 


SUPERANNUATION QUERIES 
Transfer of Superannuation Rights 

Q. I am a public dental officer and am at present 
contributing to my local authority's superannuation 
scheme under the Local Government Superannuation 
Act 1937. If I become a practitioner can I transfer 
to the Health Service scheme the time I have put 
in under the local authority scheme ? 

A. Yes, provided that : 

(1) you become a practitioner within 12 months 
of leaving your employment as a public 
dental officer ; and 

(2) you give notice to the Executive Council 
within three months of changing over that 
you wish to bring into the Superannuation 
Scheme the advantage of your previous 
service. 

Re-entry into the Service 

Q. Iam 40. I left the Health Service eighteen months 
ago but came back into it last month. What is my 
position ? 

A. If you leave the Health Service for more than 
twelve months you lose the benefit of any previous 
service : i.e. you start afresh on re-entry as if you 
were entering for the first time. But if you wish to 
do so, you have the right to make additional pay- 
ments to cover your time out of the service, and 
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then to count that time as contributing service for 
the purposes of superannuation. It would be to 
your advantage to “* buy back ” your time outside 
in this way. Your Executive Council will give you 
particulars of the additional payments necessary. 


SPECIALIST HOSPITALS 

On March 8 Sir I. Fraser (Morecambe) asked the 
Minister of Health in how many cases general prac- 
titioner, cottage type, hospitals had been converted to 
specialist hospitals or for other purposes under the 
National Health Scheme. 

_The Minister of Health said in reply that according to 
his present information nine hospitals in which general 
practitioners formerly provided for their own patients 
treatment not of a specialist nature had been converted 
into specialist hospitals or for other uses. Specialist 
staff had also been introduced into a number of small 
general hospitals where general practitioners formerly 
provided special forms of treatment, but in many of 
these and also in some other hospitals some beds had 
been reserved for patients under the care of general 
practitioners. 

The Minister was then asked in cases where the local 
people had been deprived by specialising of their local 
hospital what alternative arrangements were being made 
for them. 

The Minister replied that nobody had been deprived 
of a hospital but that in most of these cases the local 
people were now given the advantage of a specialist 
service Over and above what they had had before. 

Dr. Hill (Luton) then asked in what portion of the nine 
cases mentioned had a Regional Hospital Board acted 
contrary to the advice given by the Minister’s pre- 
decessor. The Minister replied that he was sure that the 
advice given had been carefully considered by all the 
regional hospital boards when making their plans ; and 
that the boards had made them to the best of their 
ability in the light of local circumstances and on that 


advice. 
HEALTH SERVICE FEES 

THE Minister of Health, in a written answer on 
March 22, told Sir H. Lucas-Tooth that on the basis of 
a sample it was estimated that the total cost of the 
General Dental Service in the financial year 1949-50 
might be divided as follows : Examinations, 5 per cent. 
Extractions, 6 per cent. Dentures, 61 per cent. Con- 
servative work, 28 per cent. 


APPOINTMENT 
Mr. L. B. Corner, senior dental officer County Antrim, 
has been appointed Principal Dental Officer to the 
General Health Services Board for Northern Ireland. 
Mr. Corner has for some years been secretary of the 
Northern Ireland Committee of the British Dental 
Association and of the Northern Ireland Division of 

the Public Dental Officers’ Group. 


BUDGET ANTICIPATION 


Tue Evening Times, Glasgow, reports that dentists in 
some districts in the city are being inundated with 
patients as a result of speculation about cuts in the 
health service. A dental surgeon is reported as having 
said ‘‘ There is an increasing number of ‘patients who 
want their own teeth drawn—although there may be no 
urgent necessity for this. They seem to think that as 
they have to lose their own teeth sometime they might 
as well do so voluntarily while the free teeth are avail- 
able.” This almost defies comment other than that it is 
itself a striking commentary on the dental education of a 
section of population. 
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SALARIES OF PUBLIC DENTAL OFFICERS 
Whitley Council Agreement 


THE Dental Whitley Council (Local Authorities) have 
now issued their recommendations regarding the 
remuneration and general conditions of service of dental 
officers employed full-time in the service of local 
authorities. 

In a preamble to their recommendations the Council 
say they have had regard to the fact that dental officers, 
as compared with assistant medical officers in the local 
authority service, have not the like prospect of proceeding 
to a higher post, and they therefore sought to provide a 
career grade. On this account, the salary fixed for the 
basic grade of dental officer, whilst commencing at a 
figure lower than that of the assistant medical officer, 
proceeds to a maximum £100 higher. 

Following the precedent adopted by the Industrial 
Court in the recent arbitration on the salaries of medical 
Officers employed by local authorities, each dental officer 
is to be placed on the point in the new scale which he 
would have reached had the scale been operative at the 
date of his appointment to his present post. This is in 
accordance with what is known as the “* corresponding 
points ” principle. 

__ The salary scales and conditions of service are set out 
in the following Schedules. 


FIRST SCHEDULE 


SALARY SCALES 
(1) Dental Officers 
£800 per annum rising by annual increments of £50 to 
a maximum of £1,250 per annum, the employing 
authority having discretion to allow one increment for 
each year of experience in practice up to a maximum of 
five years. 


(2) Chief Dental Officer 


Population 


not exceeding Salary Scales 


100,000 £1,250 rising by one increment of £50 to 
a maximum of £1,300. 
150,000 | £1,250 rising by annual increments of £50 
to a maximum of £1,350. 
250,000 £1,250 rising by annual increments of £50 
to a maximum of £1,400. 
400,000 £1,250 rising by annual increments of £50 
to a maximum of £1,450. 
600,000 £1,250 rising by annual increments of £50 
to a maximum of £1,550. 
Over 600,000 | At discretion. 


(3) Other Dental Officers 

The salaries of dental officers employed by local 
authorities in posts other than those referred to above 
are left to the discretion of local authorities, it being 
understood that the salaries of such officers shall be 
fixed in relation to those prescribed in (1) and (2) above. 


Interpretation 


_ (a) The discretionary powers of employing authorities 
in respect of the salary scale for dental officers may be 
exercised in the case of officers in post as well as on 
appointment. 

In the case of officers in post the discretion should be 
exercised before assimilation on the “* corresponding 
points principle. 

(b) Population figures (Chief Dental Officer) 

Population figures for the purpose of applying the 


agreed scales shall be the population figures shown in the 
Returns of the Registrar-General published next before 
1st April and shall be operative for the purpose of increase 
or reduction in salary as from the Ist April next following 
the publication of such Returns. Population is to be 
taken to mean, in the case of county councils in England 
and Wales, the population of the administrative county, 
and in the case of county councils in Scotland the popula- 
tion of the areas for which the county dental officer is 
directly responsible. 

(c) Chief Dental Officer 

For the purposes of these recommendations the 
expression ‘‘ chief dental officer”? includes the chief or 
senior or principal dental officer employed by a local 
authority and the Council have assumed that a local 
authority will make only one such appointment. 


SECOND SCHEDULE 
CONDITIONS OF SERVICE—CHIEF AND OTHER DENTAL 
OFFICERS 

1. Whole-time Service 

An officer employed by a local authority shall devote 
his whole time service to the work of the authority, and 
shall not engage in any other business or take up any 
other additional appointment without the express consent 
of the authority. 


2. Inclusive Salaries 

The salaries set out in the First Schedule shall be 
inclusive. 
3. Transferred Officers 

Where an officer transfers from one local authority to 
an appointment in the same grade with another local 
authority, service with the former authority in that 
grade may in the discretion of the new authority be 
credited in fixing the appropriate commencing salary. 
4. Annual leave 

Officers shall be entitled to a minimum of four weeks’ 
annual leave exclusive of public holidays. 
5. Removal expenses 

Where an officer is required by a local authority to 
transfer to a district under the jurisdiction of the same 
authority, the cost of removal shall be reimbursed pro- 
vided that an estimate of cost has first been approved by 
the authority and that removal expenses are to include 
only such expenses as are reasonably incurred in connec- 
tion with the removal, namely, those directly arising out 
of the transference of furniture and household goods. 
6. Termination of appointment on marriage 

Where termination of appointment on marriage is a 
condition of the appointment a statement to this effect 
shall appear in the advertisement and in any contract of 
service. 
7. Right to publish books or articles 

An officer shall not, by virtue of his appointment, be 
precluded from publishing any book or article of which 
he is the author, provided that he does not without the 
consent of the authority describe himself as holding an 
appointment with a local authority. 
8. Travelling and subsistence allowance, sickness pay- 

ments and miscellaneous provisions 

Conditions of service relating to leave of absence for 
service in auxiliary services, sickness payments, maternity 
leave for women officers, travelling, subsistence and 
motor car allowances and other general conditions shall 
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not be less favourable than those generally applicable to 
other officers in the service of the local authority, except 
that in Scotland officers shall be conditioned to the sick 
pay scheme in operation in Scotland for other local 
authority officers. 


THIRD SCHEDULE 
OPERATIVE DATES FOR FIRST AND SECOND SCHEDULES 
1. The First Schedule shall operate from and including 
the Ist October, 1950, in the following manner :— 

(i) Each local authority shall fix the salary scale 
applicable to each officer, applying the principles set 
out in paragraph 3 of the Preamble (i.e. the ‘* corres- 
ponding points ” principle) and in the First Schedule 
and shall fix the point of entry accordingly. In so 
fixing the point of entry the authority may, in their 
discretion, act in accordance with the paragraph (a) 
under the heading /nterpretation in the First Schedule. 

(ii) Where a local authority are at present paying the 
officer a salary less than the salary at the point of entry 
fixed by the local authority under sub-paragraph (i) the 
authority shall, with effect from the Ist October, 1950, 
pay to the officer a salary which is halfway between his 
present salary and such point of entry and shall, with 
effect from the Ist October, 1951, pay to the officer a 
salary commencing at the said point of entry. Pro- 
vided that if an authority wish.to defer the payment of 
the increase which becomes efféctive on the Ist October, 
1950, until the financial year 1951-52 they may, at 
their discretion, add the amount of the increase due 
from the Ist October, 1950, to the 31st March, 1951, 
to the salary payable from the Ist April, 1951. 

(iii) Any annual increments payable in accordance 
with the scale applicable shall first commence to be 
paid on the Ist April, 1952, and shall be paid thereafter 
on the Ist April in each year. - 

For example :— 

(1) A dental officer with 10 years’ experience in 
practice, including 7 years’ service with his present local 
authority, would, if in receipt of a salary of £1,000 per 
annum on 30th September, 1950, be eligible under these 


recommendations to be treated in one of the following 
ways : 


(a) if the local authority decide to exercise their 


discretion in the matter of increments for years of 
experience—he will receive a salary at the rate of £1,125 


per annum from \st October, 1950 and at the rate of 


£1,250 per annum from \st October, 1951. 

If the local authority decide not to exercise their dis- 
cretion he will receive a salary at the rate of £1,075 per 
annum from 1st October, 1950, and at the rate of £1,150 
per annum from \st October, 1951 ; 


or 
(b) if the local authority decide to exercise their dis- 


cretion both in the matter of increments and in the - 


method of payment referred to in (ii) above— 

he will receive a salary at the rate of £1,250 per 
annum on the \st April, 1951. 

If the local authority decide not to exercise their dis- 
cretion in the matter of increments but only in the 
method of payment—he will receive a salary at the rate 
of £1,150 per annum from \st April, 1951. 

(c) if the local authority have not taken outside 
experience into account in fixing the salary, increments 
of £50 will become payable on Ast April, 1952, and 
Ist April, 1953. 

(2) A dental officer with 5 years’ experience in 
practice including 2 years’ local authority service would, 
if in receipt of a salary of £850 per annum on 30th 
September, 1950, be eligible to be treated in one of the 
following ways— 
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(a) if the authority decide to exercise their discretion 
in the matter of increments for years of experience— 

he will receive a salary of £950 per annum from \st 
October 1950, and at the rate of £1,050 per annum from 
lst October 1951 ; 

if the local authority decide not to use this discretion— 

he will receive a salary at the rate of £875 per annum 
from \st October, 1950, and at the rate of £900 per 
annum from \st October, 1951 ; 


or 

(b) if the local authority decide to exercise their dis- 
cretion both in the matter of increments and the method 
of payment— 

he will receive a salary at the rate of £1,050 per annum 
from \st April, 1951 ; 

if the local authority decide to exercise their discretion 
in the method of payment only— 

he will receive a salary at the rate of £900 per annum 
from \st April, 1951. 

(c) In either case (a) or (b), the first increment due 
will fall to be paid at \st April, 1952. 

(3) A chief dental officer serving a local authority 
with a population of 250,000, with twelve years’ exper- 
ience in practice, including two years with a local 
authority, who is due to receive a salary at the rate of 
£1,350 per annum and who on the 30th September, 1950, 
receives a salary of £1,200 per annum, shall be paid 
without regard to any increase in the salary of £1,200 
per annum which may be due to him— 

(a) at the rate of £1,275 per annum from \st October, 
1950, and at the rate of £1,350 per annum from \st 
October 1951 ; 

or 

(b) if the authority exercise the discretion referred to 
in (ii) above a salary at the rate of £1,350 per annum 
from \st April, 1951 ; 

(c) in either case an increment of £50 will be payable 
on the 1st April, 1952. 

It will be noted that the discretion to count experience 


other than local authority experience does not apply in 
the case of chief dental officers. 


(iv) If, after the commencing salary has been deter- 
mined, no immediate increase in salary is payable to 
the officer, but increments fall to be paid in accordance 
with the first Schedule, then the first increment shall be 
paid on the Ist April, 1952, and subsequent increments 
on the anniversary of that day. 

(v) If an officer was on Ist April, 1949, within five 
years of pensionable age, or if he reaches an age 
within five years of pensionable age on any day there- 
after not later than Ist October, 1951, the First 
Schedule shall operate in his case as from Ist April, 
1949, or the day when he reaches an age within five 
years of pensionable age, whichever is the later, so that 
he shall receive as from that day a salary ascertained 
in accordance with paragraph (i) above with incre- 
ments in accordance with the First Schedule on the 
first and subsequent anniversaries of that day provided 
that the foregoing recommendation shall not operate 
in any case to which recommendation (vi) immediately 
following may apply without the undertaking therein 
referred to being previously given. 

(vi) Where an officer would be able, under the 
appropriate Local Government Superannuation Act 
governing his case, to retire before reaching the age of 
compulsory retirement, he shall, in asking for the 
recommendations to be applied to him on the ground 
that he is within five years of pensionable age, under- 
take to retire at the expiration of five years from the 
day of the application of the provisions to him, in 
which case the provisions of paragraph (v) shall apply. 

(vii) For the purpose of paragraphs (v) and (vi) the 
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expression “* pensionable age * means the earliest date 

at which an officer is enabled to retire under the pro- 

visions of the Superannuation Act appropriate to his 

case. 

2. The conditions of service set out in the Second 
Schedule shall operate as from the Ist April, 1951. 


FOURTH SCHEDULE 
1. ‘* No detriment” Clause 


The operation of the scales recommended shall not in 
any circumstances result in reducing the salary of any 
officer in post. 

An officer in post may opt to retain his old salary scale 
together with all his old conditions of service. He cannot, 
however, retain one or more of his old conditions if he 
opts for the new scale neither can he take one or more of 
the new conditions if he retains his old scale of salary. 


2. Appeals 


The appeals machinery detailed in the relevant docu- 
ments sent to the local authorities under cover of circular 
letters G.C.(L.A.) 11 and 114, dated the 9th August and 
25th September, 1950, respectively, and also issued to 
the staff side of the Council, shall apply. 


DENTAL NEWS 


ROYAL COLLEGE OF SURGEONS OF 
EDINBURGH 

AT a Ceremony held in the Royal College of Surgeons 
at Edinburgh on March 14, 1951, Mr. W. Quarry Wood, 
President, in the Chair, the following were admitted 
Fellows in Dental Surgery without Examination: Mr. J. 
Aitchison, Professor A. B. P. Amies, C.M.G., Mr. A. J. 
Arnott, Dr. W. Balendra, Air-Commodore G. A. Ballan- 
tyne, C.B.E., D.F.C.,K.H.D.S., Professor J. Boyes, Messrs. 
A. J. Brown, T. R. Calder, J. R. J. Cameron, Dr. E. 
Charron, Messrs. H. M. Crombie, A. Cubie, J. W. Daunt, 
Dr. V. Desai, Messrs. T. H. J. Douglas, R. C. Scott Dow, 
Professor Ernest Sheldon Friel, Mr. F. G. Gibbs, Professor 
A. D. Hitchin, Messrs. A. P. Husband, A. C. W. Hutchin- 
son, J. D. H. Jamieson, C. H. Kemball, Dr. E. Lapira, 
Mr. W. R. Logan, O.B.E., Dr. S. F. Lumb, Messrs. J. 
Lyons, K. McGrath, A. Macgregor, O.B.E., D. Mac- 
Gregor, A. G. Mackay, W. F. Mackenzie, D. S. 
Middleton, A. E. Miller, C. F. Mummery, T. Rankin, 
O.B.E., C. Read, D. L. Rogers, A. E. Rowlett, Professor 
M. A. Rushton, Messrs. H. R. Shah, H. M. Sturrock, 
W. R. Tattersall, Professor E. K. Tratman, O.B.E., 
Messrs. J. P. Walsh, J. F. Webster, Surgeon Captain (D) 
F. R. P. Williams, C.B.E., Surgeon Captain (D) J. T. 
Wood, C.B.E. 


ROYAL ACADEMY OF MEDICINE, IRELAND 

AT the invitation of the Royal Academy of Medicine 
in Ireland an Odontological Section of the Academy was 
formed last October, the opportunity for closer working 
with their medical colleagues being welcomed by the 
dental profession. Mr. George Yeates, B.Dent.Sc., was 
elected President of the Section and Mr. Adrian Cowan, 
M.B., F.D.S. R.C.S.Eng., Secretary. A very successful 
first session was brought to a close at the March meeting. 


DURHAM COUNTY COUNCIL—TRADE UNION 
MEMBERSHIP 


A DEBATE on this subject took place on the adjournment 
in the House of Commons on March 9, 1951, when Miss 
Horsburgh (Manchester, Moss Side) moved a resolution 
regretting the decision of the Durham County Council in 
insisting on membership of an appropriate professional 
association or trade union as a condition of employment 
by the Council. In the course of debate the Minister of 
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Education, Mr. Tomlinson, supported an amendment 
which expressed the hope of the Government that dis- 
cussions proceeding between the County Council and 
some of the associations concerned would lead to an 
amicable settlement of some of the points at issue. The 
Minister stressed that conversations were proceeding 
between the National Union of Teachers and the County 
Council and that he was particularly anxious that the 
problem should be solved in this way rather than by the 
intervention of the Government. 

The House divided and as a result the amendment to 
the motion was carried by 298 votes to 283. 


PAY OF TECHNICIANS IN NORTHERN IRELAND 


AN Agreement has been made between the British 
Dental Association (Northern Ireland), the North of 
Ireland Dental Laboratory Owners’ Association and the 
Northern Ireland Dental Technicians’ Branch of the 
Union of Shop, Distributive and Allied Workers that a 
weekly bonus shall operate in respect of dental technicians 
and apprentices as from the first pay day in March, 1951, 
as follows :— 

The revised minimum weekly rates are:—Apprentice 
dental technicians—Ist year 23s., 2nd year 3ls., 3rd year 
40s. 6d., 4th year 58s., Sth year 69s. 

After the completion of five years’ apprenticeship, 
technicians are to be paid at the minimum rate of £5 15s. 

week for one year after which the minimum weekly 
rate shall be £7 10s. 


SCHOOL SERVICE 


Tue Minister of Education, in a written answer on 
March 15, said there were five school dental officers, all 
full time, in the employment of the Norfolk County 
Council. 


Mr. HARDMAN, Parliamentary Secretary to the Board 
of Education, in reply to a Question on March 22, said 
there was no school dentist in the Rother Valley area but 
emergency treatment was available at Rawmarsh. 
Asked by Mr. David Griffiths whether he was aware 
that there were over 12,000 school children in the area, 
and that for a considerable time there had been no 
dentist at all, Mr. Hardman said in the past the area had 
been served by a visiting dentist. He did not suggest that 
was adequate and agreed that something must be done 
about the matter. 

The Cardiff Dental Post-Graduate Committee announce 


that the course to be given by Dr. G. G. Exner will be held on 
May 26 and 27 instead of on May 19 and 20 as previously announced. 


The Schools 


The University of Bristol Dental School.—The Annual 
Clinical Meeting was held on Saturday, March 10, and 
was well attended. The number of demonstrations, 
covering a wide range of subjects, exceeded that of 
previous years and the newly equipped Museum, now 
nearing completion, was open for the first time. The 
item in which the greatest interest was shown was 
S. S. White’s film ** Air-brasive Technique.” 

After the Clinical Meeting there was a meeting of 
past and present students. At this it was decided that 
the Clinical Meeting and Reunion Dinner should, unless 
any exceptional circumstances arose, in future be held 
on the second Saturday in March. 

In the evening the Annual Reunion Dinner was held 
at the Hawthorns Hotel. Mr. S. K. Rigg was in the 
Chair and the Guest of Honour was Professor E. K. 
Tratman, himself a past student of Bristol University. 
As at the Clinical Meeting, the rapid development at the 
School was emphasised by the fact that the number 
present at the Dinner was again a record. 
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Guy’s Annual Dinner.—Some 360 ple were present 
at the Dinner of the Guy’s Hospital Dental Society 
which was held at the Park Lane Hotel on Saturday, 
March 3. Mr. Farrer-Brown, Secretary of the Nuffield 
Foundation and a member of the University. Grants 
Committee, proposed the toast of the Hospital and 
School, to which Sir William Kelsey Fry replied. 
Professor Rushton proposed the toast of the guests who 
included Lord Cunliffe, Chairman of the Board of 
Governors of Guy’s ; Professor Lillian Penson, Vice 
Chancellor of the University of London ; Professor 
Wilkinson ; Dr, Fish ; Mr. Farrer-Brown ; Dr. Senior ; 
the Directors of the Dental Branches of the Royal Navy 
and Royal Air Force ; the Deans and Sub-Deans and 
the student representatives of other schools. 

Replying to the Toast Professor Penson spoke of the 
great interest which the University continues to take in 
all matters appertaining to dental education. 

Dr. Marston, proposing the toast of the President, 
Mr. Arthur Bulleid, reminded those present of the 
distinguished career of their President. Mr. Bulleid, 
who was greeted with prolonged applause, expressed his 
thanks for the great reception they had given him. It 
was a matter of great delight that he was accompanied by 
Mrs. Bulleid, who made a gracious hostess. 


Queens University, Belfast—The Senate of the 
University is to apply to the Government of Northern 
Ireland for permission to start building in 1952 a block 
to accommodate the departments of botany, zoology and 
pre-clinical dentistry. It is announced that the City of 
Belfast has increased the annual grant to the University 
by 30 per cent to a total of £7,500. 


NUMBER OF DENTAL STUDENTS 


Sir H. Lucas-Tootu asked the Minister of Health, 
March 15, what was the annual intake of dental schools 
in the years 1946, 1947, 1948, 1949 and 1950 respectively. 
Mr. Marquand said the figures were 641, 654, 662, 611 
and 606 respectively. Asked how long he thought it 
would be before there was an adequate number of dentists 
in the country, Mr. Marquand said the recent decrease 
was explained by the fact that during the war there was 
a lowered intake and, therefore, in the first few years 
after the war it was possible to increase the entry. It was 
now necessary to get a balance, and the number had 
been slightly reduced. He agreed that the total intake 
was not satisfactory in the country as a whole. 


The Services 
NEW DIRECTOR ARMY DENTAL SERVICE 


Major-General J. Wren, F.D.S.R.C.S., has been 
appointed Director, Army Dental Service, in succession 
to the late Major-General H. J. Higgins, C.B., O.B.E., 
F.D.S. R.C.S. 

Major-General Wren was born in 1896 in Cork and 
qualified at the National University of Ireland in 1918. 
He took a commission as a dental surgeon in the Army in 
the same year. During the last War he held administra- 
tive appointments both at home and overseas and 
immediately prior to his present appointment was 
Deputy Director of Dental Service, Eastern Command. 


we Charge for Announcements of Births. Marriages and Deaths is 
. 6d. per Line. (Approximately 8 words.) Minimum 7s. 6d. 


Birth 


FORREST.—On March 12, at the Yarborough Nursing mo 
Southsea, to Mary, wife of Surgeon Commander (D) W. I. N. 
Forrest, R.N., a son. 
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Marriage 


BEAVER—IRVINE.—On March 11, 1951, at St. Michael’s and 
All Angels’ Church, — Hill, Alfred Edwin Beaver, to Elizabeth 


Irvine, B.Ch.D.Leeds 
Our Diary 


Thursday, April 5. 
Northern Counties Branch.—Sutherland Dental School, 
Newcastle-on-Tyne, 7 p.m., preceded by Council meeting, 6 p.m. 
“* Some Principles in Oral Surgery,” B. W. Fickling. 


Birmingham Medical Institute—Odontological Section.— 
154, Gt. Charles Street, Birmingham, 6.30 p.m. “ Tungsten Carbide 
and Its Application to Drilling in eer G. A. Lammie ; “ Use 
of Tungsten Carbide Burs in Practice,” R. Draycott. Annual 
Business Meeting will follow. 


Metropolitan Branch—Ham tead Sub-Section.—Hamp- 
stead General Hospital, 8.30 p.m. Film: “ Airbrasive Technique,” 
a non-mechanical means of cutting tooth structure and scaling teeth. 
Visitors welcomed. 


Friday, April 6. 
M litan Branch—South Eastern Section.—Annual 
General Meeting, Yorkshire Grey, Eltham Hill. Luncheon 12.45 


for 1 p.m. Members attending please inform D. J. Wigginton. 
ELTham 1706. 
Monday, April 9. 


The British Society of Periodontology. —Institute of Dental 
Su Eastman Dental Hospital, Gray’s Inn Road, Londo 
W.C.l, 3. 30 p.m. Open Clinical Meeting ; Annual Meeting ; Annu 


Tuesday, April 10. 
Coventry and be mn Section.—Abbey Hotel, Kenilworth 
8 p.m., preceded by dinner, 7 p.m. “The Treatment of Fractured 
Incisors i in Children, ” J. L. Hardwick. 


ange April 12. 
Brighton and Section.—Annual Meaning, “ The 
Dudley Hotel, 4 ensioons Place, Hove, 8 p.m. Casual Com- 
munications. 


Guildford and District Section.—Annual Meeting, Cotteridge 
Hotel, Woking, 5.15 p.m., preceded by Clinical meeting, 3 p.m. 
Annual Dinner, 7 for 7.30 p.m. 


University College Hospital Dental Society.—U.C.H. 
Medical School, 7.30 p.m. ‘“ Racial Factors in Dental Disease,” 
Professor E. K. Tratman. 


Thursday, April 19. 
Central Counties Branch.—Royal Salop Infirmary, Shrews- 
bury, 7.30 p.m. “ Ulcerations of the Mouth,” Brian Hales. 


Metropolitan —— —13, Hill Street, Berkeley Square, 
London, W.1, 7.30 " Clinical Conditions of the Mouth,” 
Professor E. K. 


Bournemouth and District Section.—Annual Meeting, Grand 
Hotel, Fir Vale Road, Bournemouth, § p.m., preceded by an Informal 
Dinner, 6.30 for 7 p.m. “ Applications of Dentistry to Veterinary 
Practice,” J. Birrell. 

Monday, April 23 


The Royal Society of M icine—Section of Odontology.— 
1, Wimpole Street, London, W.1, 5.30 p.m. “ Periodontal Disease 
and its Treatment,” W. G. Cross. 

Tuesday, April 24. . 

Metropolitan Branch—Hampstead Sub-Section.—Hamp- 
stead General Hospital, 8.30 p.m. “ Cases in which the G. P. and 
Dental Practitioner can assist each other in Diagnosis and Treat- 
ment,” John Eldridge. Visitors welcomed. 


Friday, April 27. 
Oxford Section.—Annual Dinner, Weston Manor Hotel, 
Weston-on-the-Green, Oxon., 6.30 for 7 p.m. 


Saturday, May 5. 
British Dental Association Hospitals Group—South-West 
Metropolitan Division. —Clinical Meeting, Dental 


Westminster Hospital, Horseferry Road, London, S.W.1, 2.30 p.m. 
hodonti 
The British Society for the Study o rt ontics.— 
House, 26, Place, London, W.1, 7.30 p.m. 
Demonstration 
DENTAL JOURNAL 
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ASSOCIATION NOTICES 
BRITISH DENTAL ASSOCIATION 


13, Hill Street, Berkeley Square, London, W.1. 
‘elegrams: “ Briden an Audley, London. 
T hone Nos, : Grosvenor 1592, 1593. 
fournal Office: Grosvenor 2761. 
XI INTERNATIONAL DENTAL CONGRESS 
GROsvenor 3020 
Dentists’ 


Provident Society and Dentists’ Insurance 
Committee. Telephone No.: Grosvenor 1172. 


ANNUAL MEETING, LONDON 
July 2-6, 1951 
President-Elect : Mr. E. B. Dowsetr. 


Questionnaire 

Annual Meeting Questionnaires are being posted to 
every member of the Association during the first ten 
days of April. Members will find that they are issued 
with two separate questionnaires, one relating to the 
meetings and the Annual Dinner, and the other to the 
various tours. They are asked particularly to be careful 
that the questionnaire relating to tours is returned direct 
with appropriate remittances to Messrs. Thomas Cook & 
Son Ltd., and the other questionnaire to Headquarters. 
The questionnaire relating to tours is printed in red and 
appropriately addressed reply envelopes are being sent 
to all members. 

Members will greatly assist the organisers of the 
Annual Meeting by returning their completed question- 
naires as soon as possible. 


Scientific Programme 

The Scientific Programme this year will be extensive 
and varied. Demonstrations will be given and scientific 
films will be shown on Wednesday, July 4, and Thursday, 
July 5, and in addition a number of the London dental 
schools and hospitals will be ‘* At Home” to members 
during the meeting and it is hoped also that it may be 
possible to arrange demonstration operative sessions at 
some of the hospitals. 

During the meeting the following papers will be 

presented : 

Symposium : *‘ The Prevention of Dental Disease” 
(Professor J. Boyes, Dr. J. D. King, Mr. J. Miller). 

Dr. C. Keith Simpson ‘‘ Dental Evidence in the 
Reconstruction of Crime.” 

Professor E. K. Tratman ‘* The Classification of 
Odontomes.” 

Mr. E. Gwynne-Evans ** The Organisation of the 
Oro-facial muscles in relation to breathing and 
feeding.” 

Further details will be published in the Journal as the 

arrangements are completed. 


P.D.O. GROUP PROGRAMME 


Monday, July 2! 
Morning: Golf—Pilbeam Cup. 
2 p.m. P.D.O. Group Committee. 
Tuesday, July 3 
Morning: Visits to Clinics. 
2 p.m. Ordinary Meeting of P.D.O. Group. 


Symposium on “* Dental Hygiene.” 


Speakers: P. G. Capon, G. J. Parfitt, 
J. V. Bingay. 
Discussion to be opened by Miss A. S. 
Stewart. 
Wednesday, July 4 
Morning: Association Scientific Meeting on ‘* The 
Prevention of Dental Disease.” 
1 p.m. P.D.O. Group Luncheon. 
Afternoon: Visits to Clinics. 
Thursday, July 5 
Morning & Visits to Clinics. 
Afternoon: 
5 p.m. Ordinary Meeting of P.D.O. Group. 
Paper: ‘* Parodontal Disease in Ex- 
pectant and Nursing Mothers,” by 
W. G. Cross, Head of the Department 
of Periodontology, Eastman Dental 
Hospital. 
GOLF PROGRAMME 


Monpay, JuLy 2, 1951, Ar Moor Park Cius, 
RICKMANSWORTH, HERTS. 


9.00 a.m. The Irish Challenge Cup (Bogey Competition). 
Entry fee 2s. 6d.; Optional sweepstake 
2s. 6d. 

The Pilbeam Cup for P.D.O. Group members 
will be played concurrently with the Irish 
Cup Competition, the same card counting 
in both competitions. 

The Amalgamation Cup for past or present 
officials and branch officials of any of 
three dental organisations will be played 
concurrently with the Irish Cup Competi- 
tion, the same card counting in both 
competitions. 

The London Cup, Inter-Branch Competition 
(Medal Play) in which all members are 
eligible to compete. 

The Scottish Cup (Medal Play). Entry fee 
2s. 6d. Optional sweepstake 2s. 6d. This 
will be played concurrently with the 
London Cup, the Cup being presented to 
the player with the best score in the London 
Cup Competition. 


9.00 a.m. 


9.00 a.m. 


2.00 p.m. 


2.00 p.m. 


Lapies’ COMPETITION AT THE RoyAL Mip-SurReY GOLF 
Cus, RICHMOND. Monpay, JuLy 2, 1951 
10.00 a.m. The Liverpool Cup for lady members and 
members’ wives and daughters. Competi- 
tion—Medal Play. Entry fee 2s. 6d. 


HOSPITALS GROUP 

Tue South-West Metropolitan Division of the Hospitals 
Group has arranged a Clinical Meeting to be held in the 
Dental Department of the Westminster Hospital on 
Saturday, May 5. The meeting is open to all members of 
the Association holding hospital appointments whether 
they are enrolled as members of the Hospitals Group or 
not. The Secretary of the Division, Mr. D. Munns, 
7, Belmont Close, Cockfosters, Barnet, Herts, will be 
glad to receive offers of demonstrations of clinical cases, 
i’ possible by April 7. Full particulars regarding the 
meeting can be obtained on application to Mr. Munns. 


38 Supplement 


The Library and Museum Committee desire to thank Mr. P. J. 
Proud for his a of old dental instruments and a portrait of John 
Hunter, Mr. E. T. Haworth for diatoric teeth and a cine film, 
Mr. H. W. Norman for old books, Mr. C. Dillon and Mr. A. Cowes 
for reprints and Mrs. Thorne for journals. 


LIBRARY 
Recent Additions 


Stralfors, A.: Investigations into the Bacterial Chemistry of 

Dental Plaques (Odont. Tidskr., 1950, 58, 155-341). 
Dentistry, General Works 
Port, G., and Euler, H.: Lehrbuch der Zahnheilkunde, 6th 
edition, 1951. 
Dentistry, Operative 
Coolidge, E. D. : Endodontia, 1950. 
Histology 

Marsland, E. A.: A Histological Investigation of Amelogenesis 

in Rats, with special reference to Maturation (Thesis), 1951. 
Hypnotism 
Stolzenberg, J.: Psychosomatics and Suggestion Therapy in 
Dentistry, 1951. 
Medicine, General 
Moench, L. G. : Headache, 1947. 
Oral Surgery 

Blair, V. P., Ivy, R. H., and Brown, J. B.: Essentials of Oral 

Surgery, 4th edition, 1951. 
Pathology, Dental and Oral 

Sarnat, B. G., and Schour, I. : Oral and Facial Cancer, 1950. 

Sonesson, A. : Odontogenic Cysts and Cystic Tumours of the 
Jaws, 1950. 

Spitzer, R., and Mann, I. C. : Congenital Malformations in the 
Teeth and Eyes in Mental Defectives (7. ment. Sci., 1950, 96, 
681-709). 

Periodontology 

Miller, S. C. : Textbook of Periodontia, 3rd edition, 1950. 
Pharmacology and Therapeutics 

A.D.A. : Accepted Dental Remedies, 16th edition, 1951. 
Prosthetic Dentistry 

U.S. Naval Dental School: Handbook for Dental Prosthetic 
Technicians, 1948. 


Branches and Sections 


East Lancashire and East Cheshire Branch.—The sixth 
meeting of the session was held on March 7, at 7.30 p.m., 
in the Midland Hotel, Manchester. 

The Vice-President, Mr. A. H. Williams, was in the 
chair, and fifty-three members and three guests were 
present. 

Mr. J. Miller, Lecturer in Children’s Dentistry and 
Preventive Dentistry at Manchester University read a 
paper on “ Preventive Dentistry.” In this he gave a 
résumé of the experimental work being carried out in 
Manchester and elucidated many points raised by 
members. 

Questions were asked by Messrs. Kershaw, Keighly, 
Taylor, Heilbron, Meek, Doran, Hewitt and Prophet. 

A vote of thanks to the speaker, proposed by Mr. A. G. 
Batten, was received with applause. 


Public Dental Officers’ Group 
THE NEW SALARIES SCALE 
AT a meeting of the Public Dental Officers’ Group 
held at Cheltenham on March 10, Mr. D. E. Mason, 
Chairman of the Group and of the Staff side of the 
Dental Whitley Council (Local Authorities) presented a 
report on the agreement, which had been reached by the 
Council. In the course of this Mr. Mason said that 
the agreed scales were a compromise between those 
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originally asked for by the staff side and those originally 
offered by the management side. 

It might be asked why the staff side agreed to scales 
lower than those put forward in the original claim. 

The answer to that question was provided by a con- 
sideration of what probably would have happened, if the 
staff side had continued to refuse the offer made to them. 

It had to be borne in mind that each individual 
dental officer held his appointment by virtue of an 
employment contract between himself and his employing 
local authority. 

Neither the Ministry of Health nor the Ministry of 
Education could be regarded in any way as being the 
employers of local authority dental officers. These two 
Ministries merely hold ‘* watching briefs” in respect of 
the financial grants which they respectively make to local 
authorities in respect of approved dental services. 

During the negotiations, it had been obvious that 
although the two Ministries were most anxious that a 
settlement should be reached, they took the view that the 
problem must be tackled and settled by selected repre- 
sentatives of employers and employees ‘‘ getting together” 
and reaching agreement or alternatively by the two sides 
putting the insoluble difficulties to arbitration. 

The staff side therefore had found themselves con- 
fronted by a difficult position. The management side 
being unwilling to accede to the claims made by the 
staff side, and the latter unwilling to accept the counter- 
proposals put forward by the management side, there 
were three possible alternatives, viz.: 

(a) to declare the Dental Whitley Council ended and 

walk out; ; 

(6) to resort to arbitration; $ 

(c) to secure the best compromise solution by negoti- 

ation plus a give and take policy. 

To have,walked out would merely have perpetuated the 
existing anomalies in regard to salaries and conditions of 
service. Those dental officers who maintain that the 
adoption of the “* walking out” policy would have 
forced ‘“‘the Ministry to take us over” surely over- 
look the important point that even a Ministry can 
only act in accordance with Parliamentary legislation. 
The staff side were advised that the necessary legislation 
to enable a ** take-over” to take place would take two 
years assuming the procedure were approved. In the 
meantime, local authority dental officers would have to 
continue to work under their respective conditions. 

In regard to (b), the staff side gave lengthy and serious 
consideration to the pros and cons of arbitration and also 
to the implications likely to arise therefrom. The award 
made by the Industrial Court in respect of arbitration 
for medical officers was studied in minute detail. The 
British Medical Association had engaged a K.C. to 
present their case to the Court and had spared neither 
expense nor effort, and yet a very unsatisfactory award 
was made in respect of assistant medical officers. It was 
of course impossible to forecast what decision would be 
given by an Arbitration Court in respect of any particular 
matter referred to it. The staff side, however, sought 
information from every possible source as to what the 
Court's decision might be if dental salaries were put to 
arbitration and as a result they unanimously decided that, 
under existing conditions, arbitration was dangerous and 
should be avoided. There was also the further point that 
arbitration would inevitably have caused a further delay 
of at least three months which would have carried them 
beyond ‘“* Budget Date,” which was a date which might 
have particular significance this year. 

They were therefore left with the policy of accepting 
the best possible terms they could secure by negotiation, 
provided they were satisfied that they were better than 


= 
Bacteriology 
i 
| 
| 
> 
| 
{ 
| 
" 


April 3, 1951 


those they would be likely to secure through any other 


cy. 

In the subsequent negotiations a position was reached 
when it became obvious to the staff side that to make 
further demands would precipitate “‘ policy (a)”” referred 
to earlier but with the management side ** walking out.” 
And so they settled the issue as it then stood. 

Both sides were agreed that the negotiated salary 
scales will not—under existing conditions of N.H.S. 
Dental Service—attract additional recruits to the L.A. 
Dental Service, but these new scales might stop the 
present drift from the L.A. Dental Service. 

The advantages of the agreement could be summed up 
as follows :— 

(a) The new scales would mean, on average, an increase 
in the maximum salary of assistant dental officers 
of approximately £300, and a somewhat similar 
increase in the maximum salary of the average 
senior dental officer. 

(b) The implementation of the agreement would 
immediately remove the many ridiculous salary 
anomalies within the School Dental Service. 

(c) The agreement (although disappointing in what it 
has actually secured) had been arrived at in the 
constitutional way advocated and recognised by 
the Government. If therefore it failed to ‘* deliver 
the goods ” (and under a continuation of existing 
conditions of N.H.S. Dental Service it must in- 
evitably fail), then they would be in possession of 
undeniable evidence to put before ministers that 
the existing method of providing dental treatment 
through the agency of local authorities was un- 
workable and that a change of agency was essential. 

The salary scales for senior dental officers of the 
smaller local authorities were likely to prove very dis- 
appointing. Taking the country as a whole, the average 
number of dental officers at present employed by each 
individual local authority was approximately four. This 
average, however, included the big local authorities such 
as London, Middlesex, etc. If these larger local authorities, 
with their comparatively large dental staffs, were removed 
they were left with a big number of smaller local 
authorities with an average of only 1-4 dental officers 
(including the senior dental officer) for each authority. 
The management side of the Dental Whitley Council 
contended that under existing staffing conditions, the 
duties of the senior dental officers to these smaller 
authorities were not very much greater than the duties 
of assistant dental officers—hence the salary scales in 
question. 

In a note accompanying the above memorandum Mr. 
Mason adds that the Staff Side had been very much 
indebted to their secretary, Mr. A. H. Condry, for the 
whole-hearted manner in which he devoted himself to 
the work of the Council and the thorough way in which 
he dealt with every matter he undertook. 


P.D.O. Group Notes 


“* THe old order changeth...’ Donald Hall has 
given up the Group Editorship after several years of 
meritorious service. Maybe not everyone agreed with 
all he wrote but he is of independent spirit and thought 
deeply before writing his notes which were usually based 
on strong convictions. He has made everyone think 
during a time when thoughtlessness has been rife. Hall 
remains to represent his colleagues on the Representative 
Board so his strength will not be lost to the Group. 

The Whitley agreement is now public and the pro- 
fession will have realised that the award of the Industrial 
Court on the salaries of medical officers set a pattern 
into which those of dental officers were inevitably woven. 
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The P.D.O. programme for the Association meeting in 
July was published in the last issue of the Supplement. 
P.D.Os., and their local authorities, want events of 
practical value and interest and this has been borne in 
mind in making up the programme. Accommodation 
will be a difficult matter in London in July and London 
and Home Counties P.D.Os. are asked to try and 
accommodate colleagues from the provinces. Visitors 
will bear in mind existing domestic difficulties such as 
catering, laundry, etc. Will all P.D.Os. who have failed 
to secure accommodation and those in or near London 
who can offer it, please communicate without delay with 
Miss A. S. Stewart, L.D.S., Town Hall, Wembley, 
Middlesex. KC. BW. 


Correspondence 


Conservative Fees.—I am relieved to read in *“* Heard 
at Hill Street,” that the governing factor in negotiations 
on remuneration is the maintenance of the recommenda- 
tions of the Spens Committee. 

I have maintained my conservative practice, and accept 
any children who present. 

n doing so I consider that I am providing a health 
service as it was intended to be, for the little section of 
the public who come under my care. 

This leaves no time for producing large numbers of 
dentures. 

I work as long and as hard as I have done for the last 
thirty years. 

I earn between two-thirds and three-quarters of what I 
earned before the disaster. 

My monthly cheque is between £200 and £300. Even 
if it were £300 every month, it would bring me nowhere 
near the figure recommended by the Spens Committee. 

I hope that any negotiating committee will agree that 
this type of practice should be encouraged, and that 
remuneration for it should be improved, if only by 
removing from it the 10 per cent cut, and bringing 
children’s work into line, for a start.—** 1920.” 


CHANGES OF ADDRESS 


Notices of Members’ Changes of Address should be addressed to 
the general office of the Association, and not to the Editor or the 
Journal Office. To avoid errors, name and both addresses should be 
written in block letters. 


(M, ABBOT, B. (Colonel, R.A.D.C.), from c/o Glyn, Mills & 
to Y.) Co., Kirkland House, Whitehall, London, S.W.1, to 
.Q. Northern Command, 17, Grange Street, York. 
(W.) BANNERMAN, S. H., from Royal Army Dental Corps, 
157, Kingsway, Chandlers Ford, Hants., to 15, Holly- 
dene, Hythe, Southampton. 
(N.C.) BEEDIE, I., from 35, Humbledon Park, to 2, Grange 
Terrace, Stockton Road, Sunderland. 
(S.C. CLARKE, N. F., from Wyndcott, Birchwood Park 
to M.) Avenue, Swanley, Kent, to 140, Harley Street, London, 
7.1 


(N.C.) CLAY, J. L., from 64, Cockton Hill Road, to 2, Kensing- 
ton, Cockton Hill, Bishop Auckland, Co. Durham. 

(S.W. CLEATOR, C. P., from 1, Agincourt Square, Monmouth, 

to W.C.) to 8, Church Street, Wincanton, Somerset. 

(S.C. CURRIE, R. A., from 30, West Street, Chichester, Sussex, 

to N.L) to 24, Sheridan Drive, Bangor, N. Ireland. 

(E.S. DUNLOP, J., from 29, Bingham Terrace, Portobello, 

to W.S.) Midlothian, to 15, Ayr Road, Whitecraigs, Glasgow. 

(E.C. FISH, S. F., from 7, Audley Road, Saffron Walden, 

to M.) Essex, to London Hospital Dental School, Turner 
Street, London, E.1. 

(W.) FREEMAN, S. H., from 80, Old Christchurch Road, to 
1122, Christchurch Road, Pokesdown Hill, Bourne- 
mouth, E. 

(N.C.) HOLMAN, A. W., from 11 to 1, Osborne Road, New- 
castle-upon-Tyne, 2. 

(M. KEYS, W. C., from King’s College Hospital, London, 

to E.M.)  S.E.5, to Danadea, Horsley Woodhouse, Near Derby. 

(M.) LIST, R. W., from c'o E. M. A. Sherwood, Esq., 1, Harley 
Street, London, W.1, to 12, Abercorn Place, St. John’s 
Wood, London, N.W.2. 

(N.L) MARSHALL, J. M., from 38, Deramore Gardens, Ormeau 
Road, Belfast, to Crewe Road, Maghera, Co. London- 
derry, N. Ireland. 

(E.M.) MOATE, D. B. (Mrs.), from Pine Garth, Blaby, to 345, 
Aylestone Road, Leicester. 


(B.C. PADGET, P. I. (Squadron Leader, R.A.F.), from Manor 

to W.C.) lord Grey, Hunts., to Devoran Vicarage, 
ruro, C 

(N.C.) PALMER, i. from 22, South Crescent, North End, to 

Percy Terrace, Nevilles Cross, Durham 


City. 
(S.C. PARR, P. T., from Le Chalet, Henwood Green Road, 
to M.) Pembury, Kent, to 77, Upper Richmond Road, Putney, 
London, S.W.1 
(C.Cc, PATERSON, J. M., from T.I. (Group Services), Ltd., 
to S.C.) Broadwell Road, Oldbury, Birmingham, to Hillandale, 
East Hill Road, Oxted, Surrey. 
(E.C.) PETERS, A. S., from Springfield to Belmont, Packhorse 
Road, Gerrard’ s Cross, Bucks. 
(S.C.) POST, S. C., from Bankside to 69, Tankerton Road, 
Whitstable, Kent. 
(S.C. PREWETT,T. McC. (Surgeon Lieutenant (D), R.N.V.R.), 
from C hurch House, Shoreham-by-Sea, to 41, Goring 
Road, West Worthing, Sussex. 
(M.) RAY, G. E., from 38, Elgin Avenue, London, W.\), to 15, 
Harley Street, London, W.1. 
(M. ROSENSTIEL, E., from 6, Manfred Court, Upper 
Richmond Road, to 5a, Mercier Road, London, S.W.15. 
(S.C. RUSSELL, W. A., from 50, First Avenue, Hove, Sussex, 
toE.S.) to 10, Pilrig Street, Edinburgh. 
(S.C. SAUNDERS, M.., from 143, St. John’s Road, Tunbridge 
to Y.) Wells, Kent, to 85, Roman Avenue, Street Lane, Leeds, ». 
(E.c. STEVENS, Stanley, from 16, Crawford Avenue, Wembley, 
to S.C.) Middx., to Westwood, Wivelsfield Green, Near Hay- 
wards Heath, Sussex. 
(W.C.) STRANGER, F. H., from 2, Strangways Terrace, Truro, 
to Health Area Office, 1,;North Parade, Penzance, 
Cornwall. 
(Y.) THOM, M. M. (Miss), from Kirlesyde Hotel, St. Mary’s 
Walk, to West Riding Dental Clinic, 2, Dragon Parade, 
Harrogate, Yorks. 
(E.C.) TILLEY, J. R., from 118a, North Street, to 71, Western 
Road, Romford, Essex. 
: (E.L. TRAVIS, C. H., from 1, Police Street, Manchester, 2, to 
to S.C.) ¢ © Dental Estimates Board, Temple Grove, Eastbourne, 
ussex. 
(S.C. WALLACE, A. W. (Surgeon Commander (D), R.N. 
(Retired)), from 216, Barnsole Road, to 27, Century 
Road, Rainham, Gillingham, Kent. 
(M.) WEAVER, L. Bargrave, from & Upper Brook or to 
80, Park Street, Grosvenor Square, London, W 
(S.C.) WHERRY, J. J., from 10, East Meadway, Shoreham-by- 
Sea, to &, High Street, Arundel, Sussex. 


CANDIDATES FOR MEMBERSHIP 


(E.C.) ASHBY, Malcolm Franklin, L.D.S.Eng., 59, Gyllyngdune 
ardens, Seven Kings, Essex. 
Nominated by: M. Malleson, A. R. F. Thompson, 
H. R. B. Fenn. 
(C.C.) ASTILL, Betty Doris (Miss), L.D.S.Eng., L.D.S.Birm., 
13, Friars Walk, Newcastle, Staffs. 
Nominated by: J. Kirby, J. L. Hardwick, G. A. 
Lammie. 


(M.) BOWES, Colin Bayley, L.D.S.Eng., 28, South Side, 
Clapham Common, London, S.W.4. 
Nominated by: Smith, D. F. Meakin, 


(N.S.) BROWN, Denis Robert Liddell, L.D.S.Edin., 20, Clay- 
pots Road, Broughty Ferry, Dundee, Angus. 
Nominated by: D. M. G. Main, F. Conacher, 
D. Y. S. Buttars. 
(W.L.) CALLAGHAN, Joseph Herbert, L.D.S.Eng., 200, 
Stanley Road, Bootle, Live i, 20. 
Nominated by: N. ¥S Cc laghan, J. Callaghan, J. S. 
O’Brien. 
(E.C.) DODD, Grahame Edwin, L.D.S.Eng., 7, North Street, 
Bishop’s Stortford, Herts. 
Nominated by: H. M. Pickard, W. E. Dodd, T. 
Henry. 
(E.C.) DODD, Joan Mary m4 L.D.S.Eng., 7, North Street, 
Bishop’s 
Nominated by: an W. E. Dodd, J. H. 
(C.C.) DOUGHERTY, Thomas, L.D.S.Manc., 1, Howard 
Place, Hanley, Stoke-on-Trent. 
Nominated by: P. K. S. Hopper, G. Martin, S. J. M. 
Passatt. 
(C.C.) FREEDMAN, Stanley Ivor, L.D.S.Eng., L.D.S.Birm., 
86, The Chesile, Coventry. 
Nominated by: J. Kirby, H. Norden, C. Glasgow. 
(W.S.) ew John Greig, L.R.C.P. & S. Edin., L.R.F.P.S., 
L.D.S.Glasg., 286, Paisley Road West, Glasgow, S.W.1 
Nominated by: Miss F. M. Oman, J. yy Ae ahaa 
W. Graham. 


(M.) 


(S.C.) 


(N.L) 


(E.C.) 


(M.) 


(S.C.) 


(E.S.) 


(E.M.) 


(M.) 


(C.C.) 
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sat og = Nicholas John, L.D.S. Eng. .» 6a, Alma Square, 


St. John’s Wood, London, N.W.8 
sow ahh’ by: S. A. Riddett, Ww. E. Earle, H. M. 
Pickard. 


JOSEPH, Eric Kenneth, L.D.S.Brist. (Lieutenant, Royal 
Army Dental Corps), 303, Army Dental Centre, 
Connaught Hospital, Hindhead, Surrey. 

Nominated by: Professor A. 1. Darling, A. O. Chick, 
D. C. Berry. 

KNOWLES, Jean (Miss), L.D.S.Leeds, Red Roofs, Track 
Road, Batley, Yorkshire. 

Nominated by: Professor T. Talmage Read, H. Shaw, 
C. Woodhead. 


McBRIDE, Saat Joseph, L.D.S.Eng., 89, Brodie Avenue, 
Liverpool, 
by: F. E. J. M. Mumford, 
G. V. Watt 
MACVINISH, (Miss), L.D.S.Edin., Public 
Health Department, County Buildings, Inverness. 


Nominated by: P. we W. P. Baxendine, 
att. 
MONAGHAN, David Sharp, L.D.S.Edin., 165, Albert 


Road, Middlesbrough, 
Nominated by: ee R. C. Turner, A. E. 


NOWAK, Anna Ms , D.D.S.Warsaw, 15, Gunterstone 
Road, London, W.14 
Nominated by: B. ‘Domb, Mrs. M. J. Zubryzcka, 


PRYNNE, Edward, Dentists Act, 7, King Street, Reading, 
Berkshire. 
Nominated by: R. M. Courtier, P. H. Williams, 
T. D. Birtwhistle. 
REEKIE, William Buchanah, L.D.S.Edin., 16, Charch 
Street, Leominster, Herefordshire. 
Nominated by: C. H. Housden, C. A. Trace, D. M. 
Watt. 
SAPERIA, Jack, L.D.S.Belf., 260, Crumlin Road, Belfast, 
Northern Ireland. 
Nominated by: E. Chapman, C. G. Fagan, J. A. 
Clarke. 
SAVILLE, Peter Joseph, L.D.S.Eng., Southend General 
ital, Southend-on-Sea, Essex. 
ominated by: A. R. F. Thompson, H. Radin, 
J. Storton. 
SHEERAN, a Murray, L.D.S.Eng., 22, Stanhope 
Gardens, London, N.6. 
Noateod H. Richards, R. D. Emslie, G. F. 
Thompson. 
SIMKIN, Randolph Herbert Noel, L.D.S.Birm., 81, 
Epsom Road, Guil — Surrey. 
‘Nominated by: J. J. Kirby, F. ML. Armour, J. Kitchen, 
. S. Martin. 
SWINDELLS, sien Edward, B.D.S.Sheff., 76, Carlton 
Road, Worksop, Notts. 
Nominated by: R. Rastall, W. J. Fisher, T. H. 
Brigham. 


ag Robert Luke Grant, L.D.S.Eng., St. 
John’s e, St. Road, Leicester. 
. S. Cross, H. S. M. 


VENNING, L.D.S.Eng., Longdene 
» Haslemere, Surrey. 
Nominated by: Re L. Venning, A. Maughan, R. G. 


WALTER, Clifton “eee L.D.S.Edin., 80, Great King 
Street, Edinburgh. 
Nominated by: A. H. Brown, W. H. Blaikie, A. G. 
Davidson. 
WATERHOU SE, Donald John Stanley, B.Ch.D.Leeds, 
7-39, Rosemary Street, Mansfield, Notts. 
Nominated by: A. D. Buck, A. B. Chester, P. C 


WEINSBERG, Norbert, M.D.Vienna, 4, Wimpole Street, 
London, 
Nominated by: M. Walter, J. E. Rydemark, A. Biro. 
WHITE, Kenneth George Walter, L.D.S.Eng., L.D.S. 
Birm., 47, Bilton Road, Rugby, Warwickshire. 
Nominated by: P. D. Cartwright (Miss), J. L. Hard- 
wick, R. J. Smith. 


FORTHCOMING MEETINGS AT HEADQUARTERS 


April 9 


Reorganisation Committee... ae 9.30 a.m, 
Finance Committee... 2.00 p.m. 
Establishments Committee... hes . 7.30 p.m. 
Council wi ves . 10,00 a.m. 


Representative Board. 
Representative Board. 
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lor inhalation anaesthesia 
in dental practice 


mark V : N ESTH E N E brand Vinyl ether possesses many 


advantages over other agents. It commends itself because it gives 
short induction with no excitement or struggling 
smooth anaesthesia 
good muscular relaxation 
less increase in salivation than with ethyl ether 
less tendency to cause laryngeal spasm than ethyl chloride 
remarkably rapid recovery 
small incidence of post-operative’ nausea or vomiting 


‘Vinesthene ' is usually administered by the closed method from a 
modified ethy! chloride inhaler. When the open method is necessary 
vinyl ether is best given in the form of trode mark 4 VA MV” prong anaesthetic 
mixture which is an association of vinyl ether 25 per cent with ethyl ether 
75 per cent. For administration by the open method it is more economical 
than ‘ Vinesthene’ and gives a more even plane of anaesthesia. Compared 
with anaesthesia with ethy! ether alone, anaesthesia with ‘ Vam' has the 
advantage of 


more rapid induction 
less excitement and struggling 
greater muscular relaxation 


*VINESTHENE ° is supplied as follows AE 
Dental Surgeons are requested to 
Boxes of : 10 x 3 c.c. ampoules place their orders for M&B Dental 
Products through their usual dental 
10 x 5 c.c. ampoules 
Containers of 25 c.c. difficulty order direct from us 
enclosing name and address of the 
*VAM ' is supplied in containers of 4 oz. supplier through whom you wish the 
account to be passed. Please do not , 
send us payment 


DETAILED LITERATURE AVAILABLE 
ON REQUEST TO THE 
MEDICAL INFORMATION DIVISION 


reanufactured by 
MAY & BAKER LTD MA48559 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 


Face last matter 


| 
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““MAX”’ DENTURE GRINDER 


THE HIGHLY EFFICIENT, RAPIDLY 
OPERATED GRINDER, WHICH 
@ ENSURES improved articulation 


@ CORRECTS 
adjustment for 


@ SAVES costly re-makes 
@ OBVIATES “hit or miss’ adjustments 
@ MINIMISES ‘return visits” 


‘wrong bites” 


For information write or telephone 


F. JONES & CO 
(Dental Requisites) Ltd. 


DENTREX HOUSE, 360 ROMFORD ROAD, 


LONDON, E.7 TELEPHONE: MARYLAND 1037/8 


INSTRUMENTS 
nade by Chaftamene why you should use 


Truplastic~° 
| ACRYLIC TEETH 


Anteriors and Posteriors 


They are made in a wide range of natural 
moulds, 


They are individually shaded and are ideal 
for partial cases. 


They are made by a special process to 
eliminate porosity. 
Their excellent articulation saves time in 
setting up. 
They are reasonably priced. 

ASK YOUR DEALER 


* 
Truplastics are made in England by 


G. RIGBY LIMITED HOYLAKE 


TENTAL INSTRUMENTS ACCESSORIES LTD 


MORLEY HOUSE-320 REGENT ST. LONDON-W-l 
Telephone : LANgham 3879 
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Considering dental 
X-rays ? 


If in doubt 


ask a 


user 


The conflicting claims of manufacturers of x-ray apparatus may make it difficult for you 


to decide which make to choose. 


In such an event, we suggest that you ask the opinion of one of the many 
“KINGSWAY” users who will doubtless be pleased to show you the excellent radio- 
graphs obtained. He will also confirm that these results are secured speedily and with 
the utmost ease and that service is rarely, if ever, required. 


In appearance the “KINGSWAY” Outfit leaves nothing to be desired and it can 


be supplied in standard dental colours. 


Please write for literature with the name of a user in your district if you wish to 


obtain an independent opinion. 


Demonstrations of the 
“KINGSWAY” Outfit can be 
arranged in London by 
appointment ; many dental 
dealers in London and the 


provinces also have facilities 


for demonstrations. 


PLEASE NOTE THE NEW ADDRESS 
OF OUR HEAD OFFICE & spate 


| 


/ 


WATSON & SONS 1 MEDICAL. LTD. 
EAST LANE NORTH WEMBLEY MIDDLESEX 


Telephone: ARNOLD 6215-7 Telegrams: **SKIAGRAM WEMBLEY” 
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PENICILLIN 
» CHEWING GUM A «H 


for the treatment of oral 
infections due to penicillin 
sensitive organisms 


When chewed slowly Penicillin Chewing Gum A & H provides 
an effective concentration of penicillin in the mouth for three 
or four hours. 


It is the preparation of choice in the treatment of Vincent’s 
infection, tonsillitis and other infections within the buccal 
cavity due to organisms susceptible to penicillin. 

Supplied in packets of six pieces, each piece containing 5,000 
i.u. penicillin (calcium salt). 


Price: 2/3 net. 


PENICILLIN STYPTIC POWDER A « H 


for the prevention of hemorrhage and infection 


An aseptic clot is obtained rapidly if Penicillin Styptic 
Powder A & H is applied following dental operations. 


The hemostatic properties of the powder are especially 
valuable when the clotting time of the blood is abnormally 
prolonged. 


Penicillin Styptic Powder A & H is used to control bleeding 
from the gum margin adjacent to a cavity during conserva- 
tion, and its use allows a clearer view to be obtained of a 
fractured root. 


Contains 20,000 units of Penicillin per gramme, and is sup- 
plied in tubes containing 2 grammes. 


Price: 2/6 net. 
Made by ALLEN & HANBURYS LTD., LONDON 


Obtainable from your usual dealer or direct from 


SOLE DENTAL DISTRIBUTORS FOR THE BRITISH ISLES 


COTTRELL & CO. 


15-17 CHARLOTTE STREET LONDON WII 


Telephones : LANGHAM 5500 (20 lines) Telegrams : ‘‘ TEETH, RATH, LONDON ”’ 
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Rapid, Simple 
and Exact 


Shade - matching 
of 
Anterior Fillings 


with... 


NATURAL TOOTH TONES 


The ‘Syntrex’ Natural Tooth Tones Assortment a 
in the handsome plastic cabinet as illustrated, 
provides you with the complete outfit ready 
to hand. Your dealer can suppy on demand. 


CONTENTS OF THE 
ASSORTMENT 
6 full portion ‘Syntrex’ Natural 
Tooth Tones Powders 


3 half portion ‘Syntrex’ Blender 
Powders 


2 full, portion ‘Syntrex’ Liquids 
| bottle De Trey'’s Cavity Lining 


| *Syntrex’ Natural Tooth Tones 
Shade Guide 


The assortment is obtainable at 
the current price of the filling 
materials—no charge is made for 
the Cabinet and Shade Guide 


Originators: De Trey Bros., Zurich 
Soke Agents: THE AMALGAMATED DENTAL COMPANY LIMITED, LONDON, wW.! 
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te THERMOLITE AND SUPEARL ARE 
OFFICIALLY APPROVED FOR 
DENTAL HEALTH WORK BY 
THE MINISTRY OF HEALTH 


BRITISH DENTAL JOURNAL 


THERMOLITE & SUPEARL 
FOR THOSE WHO PREFER 
ONLY THE BEST 


April 3, 1951 


Sole World Distributors : 


R. LORD & CO., LTD. 
BLACKBURN 
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OF 
"CLINEX’ 
2 COLOUR 

PLASTIC TEETH 


“*Clinex’’ 2 Colour Plastic 
Teeth have been received 
with enthusiasm by dentists 
throughout Britain, because 
of their quality and economy 
on every type of denture. 


They will be found suitable in every way for 
National Health Service work. 


ANTERIORS 55- Per 100 )\ Quantity rates 
REDUCED PRICE POSTERIORS 25/- Per 100 Jf also available 


PLEASE SEND ‘“*CLINEX’’ PLASTIC TEETH 


In popular moulds and shades 


Please use 18x 6 Anteriors and/or 7 x 16 Posteriors 
this open SIGNED 
when ordering. 

ADDRESS 


Any teeth can be exchanged or credited 


BROWNING’S DENTAL DEPOT, | East Park Avenue, HULL 


XxiV 
| 
ke 
F “on 

{ 

' 
1 
\ ' 
' 
' 


April 3, 1951 


BRITISH DENTAL JOURNAL 


(7 


BRISTOL-MYERS LTO., 209-215, BLACKFRIARS 


RECENT SURVEYS SHOW — 


American Dentists 
recommend the 


IPANA WAY 


OF DENTAL CARE 


The excellence of its ingredients and the refreshing, stimu- 
lating flavour . . . on these qualities, together with Ipana 
Dental Care, is based the success of Ipana Toothpaste. 8 out 
of 10 American Dentists recommend this Ipana way : 

4. Between regular visits to the Dentist — the brushing 
of all tooth surfaces with Ipana toothpaste at least twice 
a day. 

2 Regular massage with Ipana to promote firm, healthy 
gums. 

That is the authority behind Ipana toothpaste. May we 
send you a professional sample ? 


IPANA tooth paste 


Supplies are more plentiful. Wide- 
spread distribution is now taking place 
throughout the United Kingdom. 


ROAD, LONUON, 8.E.1 
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Satisfying every practical 
and aesthetic requirement. 


T.N.R. ACRYLIC TEETH 


for all denture work. . . 


OBTAINABLE 
FROM YOUR 
USUAL DEALER 


April 3, 1951 


Your supplier 
will be pleased 
to show the 
latest moulds 
in our very 
extensive 
range 


Sole Wholesale Distributors 
in Great Britain 


HAWLEY and. YATES 
(Dental Depot) LTD. 
BIRMINGHAM 


Manufactured by 

The Acrylic Teeth Specia'is!s 
ORAL PLASTICS LTD. 
LYTHAM ST. ANNES 
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DENDIA 


DIAMOND SHOULDER INSTRUMENTS 


4, 5, 6, 8 mm. with safe or cutting outer edge. Available through your depct. 
Write for illustrated leaflet of full range of instruments comprising 77 shapes 


BRITISH DENTAL GOLDS LT 


Telephone: MUSeum 1911 
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SPRING COMPRESS 


% STAINLESS steel screw. 


* MANGANESE bronze 
(strong as steel) frame. 


de NEW reversible 1,000 Ib. 


spring of chrome vanadium 
steel—cadmium plated. 


1000 | De Luxe (takes 44 x Bt) 


1000/2 De Luxe (takes 4} 
1000/3 De Luxe (takes 44 x 88) 
79,6 


FLASK 


*% LARGE 4 PART mouth 
shaped design for acrylic 
resins. 

* PHOSPHOR BRONZE 
for strength and long life. 

% POLISHED inside and 
outside for easy deflasking 
and cleanliness. 

Price 34/6 


NOW WIDELY RECOGNISED 


BY DENTAL TECHNICIANS AND DENTAL DEPOTS 


BRITAIN’S STRONGEST COMPRESS 


BEST FINISHED FLASK 
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WHITE 


MER 


Smart white coats for 
long and dependable 
service. 4 detachable 
buttons, 3 patch 
pockets, guaranteed 
fully shrunk and utility. 


27! 


Plus | - Postage & Packing 


Other styles and jackets 
in stock 


PRICES AND 
FULL DETAILS ON 
APPLICATION 


Charles Baker & Co. Ltd. 


137-138 Tottenham Court Rd., London, W.|! 
Telephone EUSTON 472! (3 lines) 


THE CHAS. H. PHILLIPS 


CLEANS TEETH THOROUGHLY 
Phillips’ Dental Magnesia is made to a 
balanced formula. Its regular use keeps 
fhe teeth scrupulously clean and en- 


CHEMICAL CO. LTD.. 
|. WARPLE WAY. 
LONDON. W.3 


courages a healthy condition of the 
oral tissues. 


COMBATS MOUTH ACIDITY 


Phillips’ Dental Magnesia is the only 
toothpaste containing *' Milk of Mag- 
nesia,’ which is recognized by the pro- 
fession as the most effective medium 
for controlling oral acidity. 


* Milk of Magnesia’ is the trade mark of Phillips preparation of magnesia 


| 

| 
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Hew 


Fine Porcelain TEETH 


A WISE SE CHOICE | 


An 

equally wise choice 
for 

all your patients 


Cx) Ask your dealer for a copy of the mould guide booklet 


THE INTERNATIONAL TOOTH COMPANY LIMITED, LONDON, W.! 


i 
: 
— 
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In penicillin therapy 


preparations of procaine penicillin offer the 
following advantages : 


Aqueous, containing neither oil nor wax 
Easy to prepare and administer 
Least possible pain on injection 


Effective blood levels up to 24 hours following 
administration 


Dry syringe unnecessary 


Equipment easily cleaned after use 


*‘DISTAQUAINE ’ SUSPENSION, vials of 10 ml. (300,000 i.u. per ml.) 
‘DISTAQUAINE’ G, vials of 300,000, 900,000 and 3,000,000 i.u. 
*DISTAQUAINE’ FORTIFIED, vials of 400,000 and 1,200,000 i.u. 


available from 
ALLEN & HANBURYS LTD. BRITISH DRUG HOUSES LTD. 
BURROUGHS WELLCOME & CO. EVANS MEDICAL SUPPLIES LTD. 
IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD, 


* Distaquaine,’ a trade mark, is the property of the manufacturers 


a! HE DISTILLERS COMPANY, 


SPEKE LIVERPOOL 
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MODERN 
EQUIPMENT 


ATi 
HOUS 


E 
A 


Mechani@® @n@ Dental 


HONE: NOTTINGHAM £0374 © TELCES 


Xxxi 
hip’ 
Udy 
3 
“Attenborough staff is 
highly trained and enjoys 
facilities for the prompt _ 
execution of all classes 
viscos DRGE STF NOTTINGHAM 
Oenta| Srweh Manufacturers 
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ideal antacid for use in the oral cavity. It effectively neutralizes the 
acids formed by pathogenic oral bacteria, thus combating their 


Y¥}-e * Milk of Magnesia’ * is accepted by the Dental Profession as the 


destructive action on tooth enamel. 


Pati ENTS A convenient form of medication is available in ‘ Milk of Magnesia ° 
Tablets. Designed for portability, the Tablets may unobtrusively 


a CONVENI ENCE be carried by the patient in pocket or purse, ready for use at all times 


whatever the situation. 


Throughout the day, an occasional * Milk of Magnesia’ Tablet 
chewed slowly, effectively protects the teeth and gums from oral 
acidity and ensures a sweet clean mouth. 


“MILK MAGNESIA’ 
TABLETS 


THE CHAS. H. PHILLIPS CHEMICAL CO. LTD., 
1, WARPLE WAY LONDON W.3 
% =‘ Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 


| PAPER TISSUE NAPKINS 


| PER BOX (100 SINGLE SHEETS) 50 » 2 ply 


| AVAILABLE IN AVAILABLE IN 
| WHITE WHITE 
PEACH PEACH 
BLUE BLUE 
PALE GREEN PALE GREEN 


ECONOMICAL, AND THE ANSWER TO PRESENT SHORTAGES 
SOLE AGENTS AND DISTRIBUTORS 


HILL BROS., (HULL) LTD., 


27, PARK STREET, HULL, ENG. 
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Maintaining 


anzesthetic 
equipment at 
peak efficiency 


Only regular systematic servicing can 


ensure that apparatus is maintained at 
the highest standard of safety and 
efficiency. The B.O.C. service — in 
complete accord with B.S.I. Code of 
Practice—provides such a service for 
hospitals throughout the country. By 
quarterly visits, fully trained engineers 
maintain all your medical gas equipment. 
as well as pipe line installations, at the 
peak of efficiency—thus reducing the 
possibilities of trouble which may follow 
from inexpert maintenance. A leaflet 
fully describing the scope of this very 
comprehensive scheme will gladly be 


supplied on request. 


THE BRITISH OXYGEN CO. LTD 


LONDON & SRANCHES 
INCORPORATING A. CHARLES KING LTD 


»® 
pf | 
L= 
= 
= — | 
* 


The sharp, narrow occlusal 


contacts of Anatoform” 


New Hue 20° Posteriors 


pierce food with less force. 


Pressure on the ridges is 


thereby considerably reduced 


and greater comfort ts 
afforded to the patient. The 
numerous ‘fine knives’ of 


porcelain incorporated in the 


scientifically designed occlu- 


sal surfaces of “‘Anatoform"’ 
New Hue 20° Posteriors 


facilitate mastication as do 


the adequate escapeways 
and the ample food table. 


for crushing 


New Hue 20° 


POSTERIORS 


Manufactured under patented processes for 


THE AMALGAMATED DENTAL COMPANY LIMITED, LONDON, W.1 


Published by the British Dental Association at 13 Hill Street. Berkeley Square, London, W.1, and Printed by 
Staples Press Limited at their Great Titchfield Street, London, establishment. 
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*Anatoform 
Posteriors have 
the narrowest 
a 
occlusal contact 
of any artificial 
posteriors. 
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